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IN THE DISfRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF BANNOCK 
JUDY NIELD, ) 
) 
Plaintiff-Appellant, ) 
) 
vs. ) 
) 
POCATELLO HEALTH SERVICES, INC., ) 
A Nevada corporation, d/b/a ) 
POCATELLO CARE AND ) 
REHABILITATION CENTER, and ) 
JOHN DOES I -X, acting as ) 
Agents and employees of POCATELLO ) 
HEALTH SERVICES, INC., d/b/a ) 
POCATELLO CARE AND ) 
REHABILITATION CENTER, ) 
) 
Defendants-Respondents, ) 
) 
------------------------) 
Supreme Court No. 38823-2011 
CLERK'S RECORD 
Appeal from the District Court of the Sixth Judicial District of the State of 
Idaho, in and for the County of Bannock. 
Before HONORABLE Robert C. Naftz District Judge. 
For Appellant: 
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Page 1 of 10 
ial District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date 
10/1/2009 
10/26/2009 
11/12/2009 
11/16/2009 
11/19/2009 
11/20/2009 
12/412009 
21812009 
Code 
LOCT 
NCPI 
SMIS 
COMP 
ATTR 
ATTR 
HRSC 
HRSC 
User 
DCANO 
DCANO 
DCANO 
DCANO 
DCANO 
JANA 
CAMILLE 
MEGAN 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
NICOLE 
NICOLE 
DCANO 
CR 
New Case Filed-Personal Injury 
Summons Issued 
Verified Complaint and Demand for Jury Trial 
Filed 
Judge 
Peter D. McDermott 
Peter D. McDermott 
Peter D. McDermott 
Peter D. McDermott 
Filing: A - All initial civil case filings of any type not Robert C. Naftz 
listed in categories B-H, or the other A listings (Magistrate) 
below Paid by: cooper and larsen Receipt 
number: 0036486 Dated: 10/1/2009 Amount: 
$88.00 (Check) For: 
Plaintiff: Nield, Judy Attorney Retained Reed W Peter D. McDermott 
Larsen 
Affidavit of return; srvd on Pocatello Health Robert C Naftz 
services inc. thru Gard Skinner on 10-16-09 
Filing: 11 - Initial Appearance by persons other Robert C Naftz 
than the plaintiff or petitioner Paid by: Hall Farley 
Oberrecht & Blanton P.A. Receipt number: 
0041727 Dated: 11/12/2009 Amount: $58.00 
(Check) For: Pocatello Health Services, Inc. 
(defendant) 
Def Pocatello Health services, inc Pocatello care Robert C Naftz 
and Rehabilitation centers Answer to Plntfs 
Verified complaint and demand for Jury Trial; 
aty Keely Duke for def Pocatello Health 
Defendant: Pocatello Health Services, Inc. Robert C Naftz 
Attorney Retained Keely E Duke 
Notice of service - Def Pocatello Health services, Robert C Naftz 
Inc. dba Pocatello care and rehabilitation centers 
first set of Interrog. and requests for production of 
documents to plntf: aty Keely Duke for def 
Notice of Depo of Judy Nield on 1-12-2010 @ Robert C Naftz 
9am: aty Chris Comstock for def 
Order for submission of information for Robert C Naftz 
scheduling Order; Plntf shall submit to the court, 
within 14 days of the date of this Order, a 
Stipulated statement: J Naftz 11-19-09 
Notice of sevice - Plntfs First set of Discovery to Robert C Naftz 
Def Pocatello Health Services, Inc. aty Reed 
larsen for plntf 
Stipulated Statement; aty Reed Larsen for plntf Robert C Naftz 
Hearing Scheduled (Jury Trial 11/16/201009:00 Robert C Naftz 
AM) 10-12 days requested 
Hearing Scheduled (Jury Trial 02/15/2011 09:00 Robert C Naftz 
AM) 10 - 12 days requested 
Scheduling Order, Notice of Trial Setting and 
Initial Pretrial Order 
Robert C Naftz 
Date: 8/12/2011 
Time: 09:36 AM 
Page 2 of 10 
District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health ~ervices! Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
12/14/2009 CAMILLE 
12/21/2009 CAMILLE 
12/29/2009 CAMILLE 
12/30/2009 CAMILLE 
1/4/2010 CAMILLE 
1/8/2010 CAMILLE 
4/21/2010 CAMILLE 
6/212010 CAMILLE 
6/10/2010 CAMILLE 
6/11/2010 CAMILLE 
6/16/2010 CAMILLE 
6/29/2010 CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
Judge 
Notice of service - Plntfs Discovery Responses to Robert C Naftz 
Def Pocatello Health Care: aty Reed larsen for 
plntf 
Notice Vacating Depo of Judy Neild; aty Keely Robert C Naftz 
Duke for defs 
Amended Notice of Depo of Judy Nield on Robert C Naftz 
2-18-2010: aty Chris Comstock 
Notice of service - Answers to Plntfs First set of Robert C Naftz 
Interrog and REq for Production of Documents wI 
this notice of service: aty Keely Duke for defs 
Notice of Service - Plntfs Supplemental Discovery Robert C Naftz 
Responses to Def Pocatello Health Services, Inc; 
aty Reed Larsen for pint 
Second Amended Notice of Depositoin; set for Robert C Naftz 
2-24-2010 @ 9am: aty Chris Comstock 
Plaintiffs witness Disclosures; aty Reed Larsen Robert C Naftz 
for Plaintiff 
Notice of service - Plntfs Second Supplemental Robert C Naftz 
Discovery Responses to def Pocatello Care & 
Rehabilitation Centers First set of Interrog and req 
for production of Documents to plntf: aty Reed 
Larsen for plntf 
Stipulation to Amend Scheduling Order; aty Robert C Naftz 
Keely Duke for Def Pocatello Health Service 
Notice of Service - Plntfs Third Supplemental Robert C Naftz 
Discovery Responses to Defendant Pocatello 
Health Services, Inc. and this Notice: aty 
Reed Larsen for p Intf 
Order granting Stipulation to Amend Scheduling Robert C Naftz 
Order; sl Judge Naftz 6-16-2010 
Notice of Deposition of Mary Akina on 7-12-2010 Robert C Naftz 
@ 8:30 am: aty Reed Larsen for plntf 
Notice of Deposition of Melody Lee on 7-12-2010 Robert C Naftz 
@ 10:30 am: aty Reed Larsen for plntf 
Notice of Deposition of Wendy Sneddon on Robert C Naftz 
7-12-2010 @ 1:30 pm: aty Reed Larsen 
Notice of Deposition of DAna Camphouse on Robert C Naftz 
7-12-2010 @ 3:30 pm: aty Reed Larsen fo 
rplntf 
Notice of Deposition of Lachelle Pratt on Robert C Naftz 
7-13-2010 @ 8:30 am: aty Reed Laren for plntf 
Notice of Deposition fo Jill Schuette on 7-13-2010 Robert C Naftz 
@ 10:30 am: aty Reed Larsen for plntf 
Notice of Deposition of TAra Tanner on Robert C Naftz 
7-13-2010 @ 1:30 pm: aty Reed Larsen for plntf 
Notice of Deposition of Connie Funk on Robert C Naftz 
7-13-2010 @ 3:30 pm: aty Reed Larsen for plntf 
Date: 8/12/2011 
Time: 09:36 AM 
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I District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
6/29/2010 CAMILLE 
7/212010 CAMILLE 
7/8/2010 CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
7/22/2010 CAMILLE 
7/26/2010 CAMILLE 
CAMILLE 
CAMILLE 
3/412010 HRSC NICOLE 
316/2010 CAMILLE 
3/20/2010 HRVC NICOLE 
Notice of Depositon of Debra Cheatum on 
7-14-2010 @ 8:30 am: aty Reed Larsen 
Judge 
Robert C Naftz 
Notice of service - First Supplemental Answers to Robert C Naftz 
Plntts First set of Interrog and requests for 
Production of Documents and this Notice: aty 
Keely Duke 
Amended Notice of Deposition of connie Funk on Robert C Naftz 
7-13-2010 @ 1pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Debra Robert C Naftz 
Cheatum; set for 7-13-2010 @ 2pm: aty Reed 
larsen for plntt 
Amended Notice of Deposition of Melody Lee on Robert C Naftz 
7-13-2010 @ 3pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Lachelle Pratt Robert C Naftz 
on 7-14-2010 @ 8am: aty Reed Larsen for plntf 
Amended Notice of Deposition of Dana Robert C Naftz 
Camp house on 7-14-2010 @ 9am: aty Reed 
Larsen for plntt 
Amended Notice of Deposition of Mary Akina on Robert C Naftz 
7-14-2010 @ 10am: aty Reed Larsen for plntt 
Amended Notice of Deposition of Wendy Robert C Naftz 
Sneddon on 7-14-2010 @ 11am: aty Reed 
Larsen for plntt 
Amended Notice of Deposition of Jill Schuette on Robert C Naftz 
7-14-2010 @ 1:30 pm: aty Reed Larsen for plntt 
Amended Notice of Deposition of Tara Tanner on Robert C Naftz 
7-14-2010 @ 2:30 pm: aty Reed Larsen for plntt 
Defendants Pocatello care and Rehabilitation Robert C Naftz 
Centers expert witness disclosure; aty Keely 
Duke 
Motion for stay of Proceedings; aty Reed Larsen Robert C Naftz 
for plntt 
Affidavit of Reed Larsen in Support of Motion to Robert C Naftz 
Stay Proceedings; aty Reed Larsen for pltnf 
Notice of service - Def Pocatello Health services Robert C Naftz 
Inc. Pocatello Care and Rehabilitation Centers 
Answers to Plntts First set of Interog. aty Keely 
Duke for def 
Hearing Scheduled (Motion for Summary 
Judgment 09/13/201001:30 PM) 
Robert C Naftz 
Notice of Hearing; set for Plntts Motion for Stay Robert C Naftz 
of Proceedings: on 8-23-2010 @ 1 :30 pm: aty 
Reed Larsen for plntt 
Hearing result for Motion for Summary Judgment Robert C Naftz 
held on 09/13/2010 01:30 PM: Hearing Vacated 
upon request of Defendant 
Date: 8/12/2011 
Time: 09:36 AM 
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District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code 
8/20/2010 HRVC 
8/23/2010 HRVC 
8/24/2010 HRSC 
10/8/2010 
10/21/2010 CO NT 
10/28/2010 
11/15/2010 
User 
NICOLE 
CAMILLE 
NICOLE 
CAMILLE 
NICOLE 
CAMILLE 
CAMILLE 
CAMILLE 
DCANO 
NICOLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
Judge 
Hearing result for Motion held on 08/23/2010 Robert C Naftz 
01 :30 PM: Hearing Vacated Motion for Stay of 
Proceedings upon request of Plaintiff 
Stipulation to Vacate; aty Reed Larsen for plntf Robert C Naftz 
Hearing result for Jury Trial held on 11/16/2010 Robert C Naftz 
09:00 AM: Hearing Vacated 10-12 days 
requested 
Order granting Stipulation to Vacate Trial; sl Robert C Naftz 
Judge Naftz 8-20-2010 (this matter shall be reset 
to 2-15-28,2011) 
Hearing Scheduled (Motion for Summary 
Judgment 11/08/2010 01 :30 PM) 
Robert C Naftz 
Defendant Pocatello Health services, Inc DBA Robert C Naftz 
Pocatello care and rehabiltation centers Motin for 
Summary Judgment; aty Keely Duke for def 
Memorandum in Support of Def Pocatello Health Robert C Naftz 
Services, Inc DBA Pocatello Care and 
Rehabilitation Centers Motion for summary 
Judgment; aty Keely Duke 
Affidavit of Keely Duke in Support of Defendant Robert C Naftz 
Pocatello care and Rehabilitation centers Motion 
for Summary Judgment; aty Keely Duke for def 
Affidavit of Thomas J. Coffman, MD, in Support of Robert C Naftz 
Defendant Pocatello Health Services, Inc. D/B/A 
Pocatello Care and Rehabilitation Center's Motion 
for Summary Judgment; Keely E. Duke, Attys for 
Dfdts. 
Continued (Motion for Summary Judgment Robert C Naftz 
12/13/201001:30 PM) Defendant's Motion upon 
request of defense 
Notice of Deposition of Laree Dun on 11-9-2010 Robert C Naftz 
@ 9am: aty Javier Gabiola 
Notice of Deposition of Joyce Maxfield on Robert C Naftz 
11-9-2010 @ 1 pm: aty Javier Gabiola for plntf 
Notice of DepOSition of Thomas Coffman MD: Robert C Naftz 
on 11-11-2010 @ 9:30am: aty Javier Gabiola 
for plntf 
Notice of Deposition Derick Glum on 11-16-2010 Robert C Naftz 
@ 9:30 am: aty Javier Gabiola for plntf 
Notice of Depositon of Marji Brim on 11-19-2010 Robert C Naftz 
@ 1 :30pm: aty Javier Gaboiola for plntf 
Stipulation to vacate trial and amend scheduling Robert C Naftz 
order; aty Keely Duke 
Amended Notice of Deposition of Thomas J Robert C Naftz 
Coffman, MD: (11-19-20109am) aty Javier 
Gabiola for plntf 
Date: 8/12/2011 
Time: 09:36 AM 
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icial District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code 
11/15/2010 
11/18/2010 
11/29/2010 
11/30/2010 HRSC 
12/1/2010 
12/2/2010 
User 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
NICOLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
Judge 
Amended Notice of Deposition of Joyce Maxfield; Robert C Naftz 
set for Joyce Maxfield on 11-17-2010 1 pm): aty 
Javier Gabolia for plntf 
Amended Notice of Deposiiton of Derrick Glum; Robert C Naftz 
on 11-16-2010 @ 8:30 am: aty Javier Gabolia 
for plntf 
Amended Notice of hearing; set for 12-13-2010 Robert C Naftz 
@ 1 :30 pm: aty Keely Duke for Def. 
Defendant Pocatello care and rehabilitation 
centers first supplemental expert witness 
disclosure; aty Keely Duke 
Robert C Naftz 
Amended Notice of Deposition of Laree Dunn on Robert C Naftz 
11-17-2010 @ 9am: aty Javier Gabiola for p Intf 
Memorandum in support of Plaintiffs Motion to Robert C Naftz 
Strike the Affidavit of Dr. Coffman: aty Reed 
Larsen for plntf 
Motion to continue hearing on Summary Robert C Naftz 
Judgment or in the Alternative Additional time to 
suppp/ement the record: aty Reed Larsen for 
plntf 
Memorandum in support of pints motion to Robert C Naftz 
continue hearing on summary judgment or in the 
alternative additional time to supplement the 
record; aty Reed Larsen for plntf 
Memorandum in opposition to defendants motion Robert C Naftz 
for summary judgment; aty Reed Larsen for 
plntf 
Affidavit of Reed Larsen in support of plntfs Robert C Naftz 
opposition to defs motion for summary judgment; 
aty Reed Larsen for plntf 
Hearing Scheduled (Motion 12/13/201001:30 Robert C Naftz 
PM) Motion to Strike Affidavit of Dr. Coffman 
Affidavit of Suzanne Frederick; aty Suzann 
Frederick for plntf 
Robert C Naftz 
Motion to strike the Affidavit of Dr. Coffman; aty Robert C Naftz 
Reed Larsen for plntf 
Affidavit of Javier Gabiola in support of plntfs Robert C Naftz 
motion to continue hearing on summary judgment 
or in the alternative additional time to 
supplemental the record: aty Reed Larsen for 
plntf 
Affidavit of Hughes Selznick, MD; aty Reed Robert C Naftz 
Larsen for plntf 
Affidavit of Sidney Gerber; Robert C Naftz 
Notice of hearing; set for 12-13-2010 @ 1 :30 Robert C Naftz 
pm: aty Reed Larsen for plntf 
Date: 8/12/2011 
Time: 09:36 AM 
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I District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
12/6/2010 CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
12/8/2010 CONT NICOLE 
CAMILLE 
12/9/2010 CINDYBF 
CINDYBF 
CINDYBF 
12/17/2010 CAMILLE 
1/21/2011 HRVC NICOLE 
Judge 
Motion to strike portions of the affidavit s of Hugh Robert C Naftz 
Selznick, MD Suzanne Frederick and Sidney 
Gerber; aty Keely Duke for def 
Memorandum in Opposition to plntfs Motion to Robert C Naftz 
continue hearing on summary Judgment or in the 
Alternative Additional time to supplement the 
record: aty Keely Duke for def 
Motion to Shorten Time Regarding Motin to Strike Robert C Naftz 
Portions of the Affidavits of Hugh Selznick, MD 
Suzanne Frederick and Sidney Gerber; aty 
Keely Duke for def 
Notice of Hearing regarding motion to strike Robert C Naftz 
portions of the affidavit s of Hug Selznick, MD 
Suzann Frederick and Sidney Gerber: aty 
KeelyDuke for def 
Memorandum in Opposition t oplntf to plntfs Robert C Naftz 
motion to strike the affidavit of Dr. Coffman; aty 
Keely Duke for def 
Reply Memorandum in support of def pocatello Robert C Naftz 
Health services, Inc DBA Pocatello care and 
rehabiliation centers motion for summary 
judgment. aty Keely Duke for Def 
Memorandum in support of motion to strike 
portions of the affidavit of Hugh Selznick, MD 
Suzanne Frederrick and Sidney Gerber; aty 
Keely Duke 
Continued (Jury Trial 10/25/2011 09:00 AM) 
10-12 days requested; 9 scheduled 
Robert C Naftz 
Robert C Naftz 
Order granting stipulation to amend scheduling Robert C Naftz 
order; s/ Judge Naftz 11-22-2010 
Reply Memorandum in Support of Plaintiffs Robert C Naftz 
Motion to Continue Hearing on Summary 
Judgment or in the Alternative Additional Time to 
Supplement the Record- by PA Larsen. 
Reply Memorandum in Support of Plaintiffs Robert C Naftz 
Motion to Strike the Affidavit of Dr. Coffman- by 
PA Larsen. 
Memorandum in Opposition to Defendant's Robert C Naftz 
Motion to Strike Portions of the Affidavits of Hugh 
Selznick, MD, Suzanne Frederick and Sidney 
Gerber- by PA Larsen. 
Notice of service - Plaintiffs Second set of Robert C Naftz 
Discovery to Defendant: aty Javier Gabiola for 
plntf 
Hearing result for Motion held on 12/13/2010 Robert C Naftz 
01 :30 PM: Hearing Vacated Motion to Continue 
Hearing on Summary Judgment; withdrawn by 
Plaintiff 
Date: 8/12/2011 
Time: 09:36 AM 
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icial District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
1/21/2011 DCHH NICOLE 
DCHH NICOLE 
CAMILLE 
2/412011 CAMILLE 
CAMILLE 
2/8/2011 HRSC NICOLE 
2/9/2011 CAMILLE 
2/18/2011 CAMILLE 
2/24/2011 STIP DCANO 
2/25/2011 CO NT NICOLE 
CAMILLE 
3/3/2011 ORDR DCANO 
\/28/2011 INHD BRANDY 
i/3/2011 HRVC BRANDY 
CAMILLE 
Hearing result for Motion held on 12/13/2010 
01 :30 PM: District Court Hearing Held 
Court Reporter: Stephanie Davis 
Number of Transcript Pages for this hearing 
estimated: less than 100 pages 
Motion to Strike Affidavit of Dr. Coffman 
Judge 
Robert C Naftz 
Hearing result for Motion for Summary Judgment Robert C Naftz 
held on 12/13/2010 01 :30 PM: District Court 
Hearing Held 
Court Reporter: Stephanie Davis 
Number of Transcript Pages for this hearing 
estimated: less than 100 pages 
Defendant's Motion 
Memorandum Decision and Order; Defendants Robert C Naftz 
Motion for Summary Judgment is hereby 
GRANTED: sl Judge Naftz 1-21-2011 
Plaintiffs motion for reconsideration; aty Reed Robert C Naftz 
Larsen for plntf 
Memorandum in support of Plaintiffs Motion for Robert C Naftz 
Recosnsideration; aty Reed Larsen for plntf 
Hearing Scheduled (Motion 02/28/2011 01 :30 Robert C Naftz 
PM) Motion for Reconsideration (Plaintiff) 
Notice of hearing; set for plntf motion for Robert C Naftz 
reconsideration on 2-28-2011 @ 1 :30 pm: aty 
Javier Gabiola for plntf 
Pocatello Health services, inc dba Pocatello care Robert C Naftz 
and rehabilitation centers Memorandum in 
opposition to plntfs motion for reconsideration; 
aty Keely Duke for def 
Stipulation to Vacate Hearing on Motion for Robert C Naftz 
Reconsideration; Keely E. Duke, Atty for Dfdts. 
Continued (Motion 03/28/2011 01:45 PM) Robert C Naftz 
Motion for Reconsideration (Plaintiff) per stipulatin 
Reply Memorandum in support of plaintiffs motion Robert C Naftz 
for reconsideration; aty Reed Larsen 
Order Granting Stipulation to Vacate Hearing on Robert C Naftz 
Plaintiffs Motion for Reconsideration; Javier L. 
Gabiola, Atty for Plntfs. 
Hearing result for Motion held on 03/28/2011 Robert C Naftz 
01:45 PM: Interim Hearing Held Motion for 
ReconSideration (Plaintiff) 
Hearing result for Jury Trial held on 10/25/2011 Robert C Naftz 
09:00 AM: Hearing Vacated 10-12 days 
requested; 9 scheduled 
Memorandum Decision and Order; Plaintiffs 
Motion for rexonsideration is hereby DENIED; 
court will prepare judgment: sl Judge Naftz 
Robert C Naftz 
Date: 8/12/2011 
Time: 09:36 AM 
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ial District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date 
5/3/2011 
5/12/2011 
5/17/2011 
5/18/2011 
5/19/2011 
;/24/2011 
;/25/2011 
12612011 
Code 
JDMT 
CSTS 
APSC 
NOTC 
MISC 
HRSC 
CSTS 
MISC 
User 
CAMILLE 
CAMILLE 
NOELIA 
DCANO 
DCANO 
DCANO 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
CAMILLE 
NICOLE 
NICOLE 
DCANO 
CAMILLE 
CAMILLE 
CAMILLE 
Judge 
Judgment; court DENIED the plntf Motion for Robert C Naftz 
reconsideration, court is hereby ordered and 
adjudged that all of the plntfs claims against the 
def in this matter are dismissed withprej: sl 
Judge Naftz 5-3-2011 
Case Status Changed: Closed Robert C Naftz 
Filing: L4 - Appeal, Civil appeal or cross-appeal to Robert C Naftz 
Supreme Court Paid by: Larsen, Reed W 
(attorney for Nield, Judy) Receipt number: 
0016659 Dated: 5/12/2011 Amount: $101.00 
(Check) For: Nield, Judy (plaintiff) 
Appealed To The Supreme Court Robert C Naftz 
Notice of Appeal: Javier L. Gabiola, Atty for Robert C Naftz 
Plaintiff 
Received Check #27668 for $101.00 filing fee on Robert C Naftz 
Appeal and Check # 27669 for $100.00 for 
Deposit of Clerk's Record. 
Pocatello Health Services, Inc. dba Pocatello care Robert C Naftz 
and rehabilitation centers motion for costs; aty 
Keely Duke for Def. 
Pocatello Health services, Inc dba Pocatello care Robert C Naftz 
and rehailitation centers verified Memorandum of 
costs; aty Keely Duke for def 
Affidavit of ocunsel in support of Memorandum for Robert C Naftz 
fees and costs; aty Keely Duke for def 
Pocatello Health services, Inc's Memorandum in Robert C Naftz 
support of Motion to amend Judgment; aty Keely 
Duke fordef 
Pocatello Health services, Inc's Motion to Amend Robert C Naftz 
Judgment; aty Keely Duke 
Hearing Scheduled (Motion 06/13/2011 02:00 Robert C Naftz 
PM) Motion for Costs 
Motion to Amend Judgment 
Case Status Changed: Closed pending clerk Robert C Naftz 
action 
CLERK'S CERTIFICATE OF APPEAL: Signed Robert C Naftz 
and Mailed to Counsel and SC on 5-24-11. 
Notice of hearing; aty Keely Duke for def Robert C Naftz 
Defendant Pocatello Health services, Inc's Robert C Naftz 
requests for additions to the clerks record; aty 
Keely Duke 
Plaintiff's Memorandum i n Opposition to Def Robert C Naftz 
Pocatello Health services, Inc. dba Pocatello care 
and rehabilitation centers motion to amend 
judgment and motion for costs; aty Reed larsen 
Date: 8/12/2011 
Time: 09:36 AM 
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s District Court - Bannock County 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
5/27/2011 CAMILLE 
6/212011 MISC DCANO 
DCANO 
6/9/2011 DCANO 
DCANO 
DCANO 
DCANO 
3/10/2011 CAMILLE 
;/16/2011 CAMILLE 
i/17/2011 DCHH NICOLE 
/20/2011 CAMILLE 
Judge 
Affidavit of Javier Gabiola in support of plaintiffs Robert C Naftz 
Memorandum in opposition to defs pocatello 
health services, Inc dba pocatello care and 
rehabilitation centers motion to amend judgment 
and motion for costs; aty Reed larsen 
IDAHO SUPREME COURT; Notice of Appeal Robert C Naftz 
received in SC on 5-26-11. Docket Number # 
38823-2011. Clerk's Record and Reporter's 
Transcripts must be filed in SC on 8-3-11. 
(6-30-11 5 weeks prior). The following Transcritps 
to be lodged: Motion for Summary Judgment 
12-13-10 and Reconsideration 3-28-11. 
IDAHO SUPREME COURT; Clerk's Certificate Robert C Naftz 
filed with SC. Examine Title of Cert. if any 
corrections contact Dist. Clerk. Title in the Cert. 
must appear on all documents filed with SC. 
Pocatello Health Services, Inc. dba Pocatello Robert C Naftz 
Care and Rehabilitation Center's Reply 
Memorandum in Support of Motion for Costs; 
Keely E. Duke, Atty for Defendants. 
Defendant Pocatello Health Services, Inc.'s Robert C Naftz 
Second Request for Additions to the Clerk's 
Record.! Keely E. Duke, Atty for Defendants. 
Pocatello Health Services, Inc.'s Reply Robert C Naftz 
Memorandum in Support of Motion to Amend 
Judgment; Keely E. Duke, Atty for Defendants. 
Pocatello Health Services, Inc. dba Pocatello Robert C Naftz 
Care and Rehabilitation Center's Amended 
Verified Memorandum of Costs; Keely E. Duke, 
Atty. for Defendants. 
Affidavit of counsel in support of Pocatello health Robert C Naftz 
services, inc. dba Pocatello care and 
rehabilitation centers reply memorandum in 
support of motion for costs: aty Keely Duke for 
def 
Plaintiffs request for additions to clerks record; Robert C Naftz 
aty Reed Larsen 
Hearing result for Motion held on 06/13/2011 Robert C Naftz 
02:00 PM: District Court Hearing Held 
Court Reporter: Stephanie Davis 
Number of Transcript Pages for this hearing 
estimated: less than 100 pages 
Motion for Costs 
Motion to Amend Judgment 
Minute Entry and Order; Plntfs Motion to Amend Robert C Naftz 
Judgment and Motion for costs are DENIED: 
s/ Judge Naftz 6-20-2011 
Date: 8/12/2011 
Time: 09:36 AM 
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District Court - Bannock ,,",UIUIU 
ROAReport 
Case: CV-2009-0003869-PI Current Judge: Robert C Naftz 
Judy Nield vs. Pocatello Health Services, Inc. 
User: DCANO 
Judy Nield vs. Pocatello Health Services, Inc. 
Date Code User 
7/7/2011 MISC DCANO 
7/26/2011 DCANO 
8/12/2011 MISC DCANO 
Judge 
IDAHO SUPREME COURT; Documents filed in Robert C Naftz 
SC. Defendant Pocatello Helath Serivces, Inc.'s 
Request for Additions to the Clerk's Record and 
Defendant Poctello Haelth Service, Inc.'s Second 
Request for Additions to the Clerk's Record. 
REPORTER'S TRANSCRIPTS received in Court Robert C Naftz 
Records on 7-26-11 from Stephanie Davis for the 
following hearings: Dfdts. Motn Summary Judge, 
Motion to Strike, Plntfs Motion to Strike and Motn 
to Continue held 12-13-10. Pltnfs. Motion to 
Reconsider held 3-28-11. 
CLERK'S RECORD RECEIVED IN Court Robert C Naftz 
Records on 8-12-11. 
Keely E. Duke 
ISB #6044; ked@hallfarley.com 
Chris D. Comstock 
ISB #6581; cdc@hallfarley.com 
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HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
W:\4\4-568.! \MSJ-HFOB Aff Coffman.doc 
Attorneys for Defendant Pocatello Health Services, Inc. d/b/a Pocatello Care and Rehabilitation 
Center 
IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF BANNOCK 
JUDY NIELD, 
Plaintiff, 
vs. 
POCATELLO HEALTH SERVICES, INC., a 
Nevada corporation, d/b/a POCATELLO 
CARE AND REHABILITATION CENTER, 
and JOHN DOES I-X, acting as agents and 
employees of POCATELLO HEALTH 
SERVICES, INC., d/b/a POCATELLO CARE 
AND REHABILITATION CENTER, 
Defendants. 
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
Case No. CV 09 3869 PI 
AFFIDAVIT OF THOMAS J. COFFMAN, 
MD, IN SUPPORT OF DEFENDANT 
POCATELLO HEALTH SERVICES, INC. 
D/B/A POCATELLO CARE AND 
REHABILITATION CENTER'S MOTION 
FOR SUMMARY JUDGMENT 
ORIGINAL 
AFFIDAVIT OF THOMAS 1. COFFMAN, MD, IN SUPPORT OF DEFENDANT POCATELLO HEALTH 
SERVICES, INC. D/B/A POCATELLO CARE AND REHABILITATION CENTER'S MOTION FOR 
SUMMARY JUDGMENT-I 
209 
Thomas J. Coffman, MD, having been first duly sworn upon oath, deposes and says as 
follows: 
1. I am a medical doctor licensed in the State of Idaho and am board certified in 
internal medicine and infectious disease. A copy of my CV is attached hereto as Exhibit A. 
2. I am the present Chief of Staff at St. Luke's Regional Medical Center, a Chairman 
of the Infection Control Committee at St. Luke's Regional Medical Center and Co-Chairman of 
Infection Control for Saint Alphonsus Regional Medical Center. I have practiced in infectious 
disease since 1990. 
3. I have reviewed numerous medical records relating to Ms. Nield, including 
records relating to her condition prior to her admission to Pocatello Care and Rehabilitation 
Center ("Pocatello Care and Rehab") on August 25, 2007, records relating to her admission to 
Pocatello Care and Rehab, and records relating to her condition following her discharge from 
Pocatello Care and Rehab on December 3, 2007. See a list of records attached hereto as Exhibit 
B. 
4. Methicillin-resistant Staphylococcus aureus ("MRSA") IS a strain of 
staphylococcus aureus bacteria that is resistant to certain types of antibiotics. MRSA is not more 
virulent than other strains of staphylococcus. MRSA is resistant to treatment from certain types 
of antibiotics. 
5. A person may be colonized with MRSA but not show signs or symptoms of 
infection. MRS A may colonize in a person's respiratory tract, urinary tract, open wounds and 
catheters. The most common area of MRSA colonization is the nostrils. 
6. A person is MRSA infected once the organism has invaded a body site, begins 
multiplying in the tissue and clinical manifestations of disease are present, including fever, 
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redness, swelling and other signs of infection. An infection such as MRSA, or another 
microorganism, in the bone or bone marrow is called osteomyelitis. 
7. MRS A can be found in health care facilities and outside of health care facilities. 
MRSA is ubiquitous within skilled nursing facilities and long term care facilities. There are 
studies indicating that upwards of 25% of patients at such facilities are MRSA colonized. 
8. MRSA can be transmitted in many ways, including contact with someone who has 
an active infection, contact with someone who is MRSA colonized but not infected, contact with 
an object that has been contaminated with MRSA, or breathing in droplets expelled by a MRSA 
carrier or infected person expelled during breathing, coughing or sneezing. 
9. A person who is MRSA colonized may develop an infection by transferring 
MRSA from the nostrils to an open wound. 
10. Most people who are colonized with MRSA do not develop MRS A infections, 
and, therefore, never exhibit signs of MRSA. There are numerous factors that make certain 
people more susceptible to developing MRSA infections, including increased age, diabetes, 
vascular and venous deficiencies, open wounds, previous hospital admissions, compromised 
immune system and lack of mobility. 
11. A resident at a skilled nursing facility such as Pocatello Care and Rehab can 
become MRSA colonized or infected despite strict adherence to an appropriate infection control 
policy. It is not possible to entirely stop the spread of MRS A in health care facilities. 
12. Wound and fluid cultures are one way to determine if a person is infected with 
MRSA or pseudomonas. A wound or fluid culture involves taking a sample from an infected 
area, placing the collected sample in a sterile container, and then taking the sample to a 
laboratory to separate the different micro-organisms found in the sample and grow them out on a 
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culture plate in an incubator. Based upon my experience, training and education, a person 
performing a wound or fluid culture will not identify every micro-organism isolated, but instead, 
will identify only the two or three most dominant micro-organisms found in the sample. The 
dominant isolates are then placed on culture plates and grown out over the course of one or two 
days to allow for identification. A technician does not culture every micro-organism from a 
wound or fluid culture because of the fact there could be dozens and dozens of microorganisms 
from one wound culture. 
13. People may also be screened for MRSA to identify individuals who are MRSA 
colonized. A MRSA screen, unlike a culture, does not look to detect infection, but rather, looks 
for the presence of an organism generally. In 2007, the most widely available form of MRSA 
screening was nares culturing, which looks for MRSA colonization in a person's nostrils. These 
nares screenings are only able to identify 60-70% of MRSA colonized individuals, while another 
10-15% can be identified through perineal or rectal culturing. Screening incoming patients for 
MRSA was not common practice as of August 2007, and was not a part of the standard of care. 
14. I have not seen any records of MRSA screening for Ms. Nield prior to her 
admission to Pocatello Care and Rehab. I note that the August 25, 2007 discharge summary 
from Portneuf Medical Center includes a handwritten note that a MRSA screen was negative. 
The August 25, 2007 Discharge Summary is attached hereto as Ex. C. However, there are no 
records of any MRSA screen. Instead, the only MRSA diagnostic record I have found prior to 
Ms. Nield's admission to Pocatello Care and Rehab is the August 21,2007 culture. Ifa MRS A 
screen was done, a report would have been produced and made a part of the record. Based upon 
the records, it appears Dr. Zimmerman's reference to a negative MRSA screen is referring to the 
culture taken of Ms. Nield's wound on August 21, 2007, and not an actual MRSA screening. 
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Based on the lack of any MRSA screen report, it is fair to assume that a MRSA screen was not 
performed. If Ms. Nield was not screened for MRSA, it is not possible to determine if she was 
MRSA colonized at the time she was admitted to Pocatello Care and Rehab on August 25, 2007. 
15. Pseudomonas aeruginosa is a common aerobic, gram-negative bacterium of 
relatively low virulence. 
16. Like MRSA, people may be carriers of pseudomonas aeruginosa without showing 
any signs or symptoms of infection. Studies show that 10% of the population at large may be 
pseudomonas aeruginosa colonized in their colons. Most people who are colonized with 
pseudomonas aeruginosa do not become infected. 
17. Pseudomonas aeruginosa is commonly found in medical care settings as well as in 
nature. Pseudomonas aeruginosa is commonly found in plants, soil, water and animals. 
18. Pseudomonas aeruginosa is an opportunistic bacteria that invades nearly all 
human tissue if weakened, such as open skin. 
19. Pseudomonas aeruginosa can be transmitted through contact with a person who is 
infected or a carrier of pseudomonas, inhalation of pseudomonas aerosols, contact with water 
that has been exposed to the bacteria, eating of raw vegetables that are contaminated, and contact 
with surfaces that have been contaminated. 
20. A person who is a carrier of pseudomonas aeruginosa in their colon, may become 
infected by transmission of the bacteria from their colon to an open wound. This can happen 
through numerous means, including, taking a shower with open wounds. 
21. A resident at a skilled nursing facility such as Pocatello Care and Rehab can 
become pseudomonas aeruginosa colonized or infected despite strict adherence to an appropriate 
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infection control policy. It is not possible to entirely stop the spread of pseudomonas aeruginosa 
in health care facilities. 
22. Based upon the records available, it is not possible to determine with a reasonable 
degree of medical certainty, whether or not Ms. Nield was MRSA or pseudomonas colonized as 
of the date she was admitted to Pocatello Care and Rehab. 
23. The August 21, 2007 wound culture does not rule out the possibility Ms. Nield 
was colonized or infected with MRS A or pseudomonas. The records do not indicate whether a 
swab was taken from each of Ms. Nield's four wounds. It is possible Ms. Nield had MRS A 
and/or pseudomonas in one or more, but not all of her wounds. As such, it is possible the swab 
was taken from one of the wounds in which she did not have MRSA and/or pseudomonas. 
24. It is possible Ms. Nield had MRS A and/or pseUdomonas in her swabbed leg 
wound, but that the culture did not grow out and identify these bacteria, resulting in a false 
negative. Due to her condition as of August 21, 2007 , (chronic open wounds, unsanitary 
conditions, high susceptibility to infection and a lack of antibiotic treatment), Ms. Nield would 
be expected to have a whole host of bacteria within her wet leg wounds. A wound culture taken 
from one of these wounds would include possibly dozens and dozens of different micro-
organisms. Faced with such a wound culture, only the two or three dominant micro-organisms 
would be grown out for identification. It is very possible MRS A and/or pseUdomonas were 
present in the wound that was cultured on August 21, 2007, but were not the dominant micro-
organisms and were not grown out. 
25. Ms. Nield's wound cultures done on November 27, 2007, January 18, 2008 and 
March 17, 2008 were much less likely to result in a false negative, due to the fact she was on 
intravenous antibiotic treatment, which would eliminate a vast majority of micro-organisms. 
AFFIDAVIT OF THOMAS 1. COFFMAN, MD, IN SUPPORT OF DEFENDANT POCATELLO HEALTH 
SERVICES, INC. D/B/A POCATELLO CARE AND REHABILITATION CENTER'S MOTION FOR 
SUMMARY JUDGMENT- 6 
214 
26. Any time Ms. Nield came in contact with a visitor, left the Pocatello Care and 
Rehab facility, or was seen by a non Pocatello Care and Rehab medical provider, she was 
potentially exposed to MRSA and/or pseudomonas. An unknown but potentially significant 
number of medical workers are MRS A colonized. 
27. Ms. Nield's right hip was infected with pseudomonas aeruginosa as of May 12, 
2008. It is not possible to determine to a reasonable degree of medical certainty as to whether 
this infection was related to her previous pseudomonas aeruginosa infection noted on the 
November 9, 2007 wound culture. First, the three subsequent wound cultures done on 
November 27, 2007, January 18, 2008 and March 17, 2008 did not indicate pseudomonas 
aeruginosa. Based upon these records, it appears Ms. Nield's pseudomonas aeruginosa infection 
was resolved by her intravenous antibiotic therapy. Second, Dr. Oliver's report dated May 12, 
2008 states that the pseudomonas aeruginosa species that was grown from Ms. Nield's right hip 
was an extremely rare species susceptible only to Imipenem, Meropenem, Ceftazidime and 
Aztreonam antibiotics. However, the species of pseudomonas aeruginosa grown out of Ms. 
Nield's November 9, 2007 culture was susceptible to Ciprofloxacin, Gentamicin and 
Levofloxacin. Therefore, it appears the strains of pseudomonas were different. 
28. Based upon the records available, my knowledge experience and training, it is not 
possible to determine whether or not Ms. Nield was MRSA or pseudomonas colonized as of the 
time she was admitted to Pocatello Care and Rehab on August 25, 2007. As such, it is not 
possible to determine when, where or how Ms. Nield became infected with MRSA or 
pseudomonas. Further, Ms. Nield's pseudomonas infection that was found in her right hip in 
May 2008, was not the same strain of pseudomonas she tested positive for while she was at 
Pocatello Care and Rehab and, therefore, was most likely acquired after she left Pocatello Care 
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and Rehab on December 3,2007. 
29. I hold these opinions to a reasonable degree of medical certainty. 
FURTHER YOUR AFFIANT SAYETH NOT. 
~~ 
Thomas 1. Coffman, MD 
SUBSCRIBED AND SWORN to before me this -J day of October, 2010. 
(SEAL) N~ 
Residing a' ~
My Commission Expires ~ '5 
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EXHIBIT A 
THOMAS J. COFFMAN, MD 
WORK ADDRESS 
125 E. Idaho, Suite 203 Boise, ID 83712 
Phone: 208-338-0148 
Fax: 208-336-4027 
HOME ADDRESS 
212 Jantoni Boise, ID 83712 
Phone: 208-866-1646 
EDUCATION 
1975-1979 University of California (Santa Cruz, CA) 
• B.A., Biology 
1979-1984 University of Iowa Medical School Iowa City IA 
• MD 
1984-1987 University ofIowa Hospital and Clinics Iowa City, IA 
• Resident in Internal Medicine 
1987 -1989 University of Iowa-Department of Medicine 
• Fellow in Infectious Disease 
BOARD CERTIFICATION 
• American Board of Internal Medicine-1987 
• American Board of Infectious Disease-1990 
• American Board ofInfectious Disease-200l 
LICENSURE 
• Idaho-1990 M-5628 
April 14, 2010 
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PROFESSIONAL EXPERIENCE 
--------------------------------------
• 2009- Present Chief of Staff, St Lukes Regional Medical Center 
• Clinical Assistant Professor of Medicine, University of 
Washington School of Medicine 
• Chairman, Infection Control Committee, St Lukes Regional 
Medical Center 
• Chairman, Infection Control Committee, Elks Rehabilitation 
Hospital 
• Co-Chairman Infections Control, St Alphonsus Regional Medical 
Center 
• 1990-Present Private Practice, Infectious Disease 
• 2001-Present, HIV Clinical Services (Ryan White Grant) Family 
Practice Residency of Idaho 
PUBLICATIONS 
ABSTRACTS 
April 14, 2010 
• Coffman, T J, Cox CD, Edeker BL, Britigan BE. The 
pseudomonas siderophore can function as a hydroxyl radical 
catalyst,1. Clin. Inves., V6 #4, pp 1030-37, Oct 1990 
• Schlecte JA, Coffman, T J. Plasma free cortisol in depressive 
illness: A review of findings and clinical applications. J Psych. 
Med., 3:23-31,1985 
• Adams HP, Dawson G, Coffman, TJ, Corry R. Stroke in renal 
transplant recipients, Arch. Neurol., 43: 113-115, 1988 
• Britigan BE, Coffman, T J, Adelberg DR, Cohen MS. 
Mononuclear Phagocytes have the potential for sustained hydroxyl 
production: Use of spin trapping techniques to investigate 
mononuclear phagocyte free radical production, 1. Exp. Med., 
168:2367-2372, 1988 
• Britigan BE, Coffman T J, Buettner GR. Spin trapping evidence 
for the lack of significant hydroxyl radical phagocytes using a spin 
adduct resistant to superoxide mediated destruction. J. BioI. Chern. 
• Britigan BE, Coffman, T J, Adelberg DR, Cohen MS Monocytes 
and monocyte-derived macrophages lack the endogenous capacity 
to form hydroxyl radical as assessed by spinning trapping. Clin. 
Res. 36:452A, 1988 
• Coffman, T J, Cohen Ms, Mcgowan SE, Adelberg DR, Britigan 
BE. Free radical production of human moncyte-derived and 
pulmonary alveolar macrophages and the impact of y-interferon 
assessed by spin trapping. Proceedings of the 28th Interscience 
conference on Antimicrobial Agents and Chemotherapy, p. 160, 
1988 
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pseudomonas siderophore pyochelin can function as a hydroxyl 
radical catalyst Clin. Res., 37:426, 1989 
• Coffman T J, Buettner GR, Hamill DR, Britigan BE. An improved 
spin trapping system for assessment of Neutrophil hydroxyl radical 
formation using DMSO and phenyl-N-burtylnitrone, Clin. Res., 
37:908A,1989 
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EXHIBITB 
Nield \'. Pocatello .... ".n ..... "" .. ",."'"" 
HFOB File No. 4-568.1 
INDEX 
OF 
DOCUMENTS SENT TO EXPERT THOMAS COFFMAN, M.D. 
NO DATE DESCRIPTION SOURCE CODES 
Pocatello Care & Rehab Center 
1. 10/1/09 Verified Complaint and Demand for Jury Trial 
2. Undated Pg w/Patient Name and No PCRC 1 
3. 08/25/07 Record of Admission. Pocatello Care & Rehab PCRC5 
4. varies Consents. Pocatello Care & Rehab PCRC 152,521-
529 
5. 08/29/07 Identification of Parties to this Agreement. Pocatello PCRC 16-17 
Care & Rehab 
6. 12/03/07 Instructions for Patients Discharged Home. Pocatello PCRC 66-67 
Care & Rehab 
7. 12/03/07 Patient Change Form. Pocatello Care & Rehab PCRC 531 
8. 12/04/07 Discharge Summary. Pocatello Care & Rehab PCRC 65 
9. 12/04/07 Discharge Tracking Form. Pocatello Care & Rehab PCRC 318 
10. 08/25/07 Com~rehensive Resident Assessment. Pocatello Care PCRC 373-374 
& Rehab 
11. 08/25/07 Initial Care Plan. Pocatello Care & Rehab PCRC 310-314 
12. 08/25/07 Facility Standing Orders. Pocatello Care & Rehab PCRC 111 
13. 08/27/07- Physician Orders. Pocatello Care & Rehab PCRC 98-109 
12/03/07 
14. 08/27/07- Physician Progress Notes. Pocatello Care & Rehab PCRC 73-82 
12/03/07 
15. 11/08107, Physician Referrals. Pocatello Care & Rehab PCRC 89,91,95 
11120107 
16. 08/25/07- Progress Notes. Pocatello Care & Rehab PCRC 250-283 
11116107 
17. 11107/01- Skilledl Alert Charting. Pocatello Care & Rehab PCRC 198-249 
12/03/07 
18. 08/25/07- Vital Signs Flowsheets. Pocatello Care & Rehab PCRC 69-71 
12112/07 
19. 08/25/07- Weight Log. Pocatello Care & Rehab PCRC 72 
11/25/07 
20. 10/24/07 Hy~ertension Record. Pocatello Care & Rehab PCRC 301 
21. 08/25/07- MedicationlNarcotic Records. Pocatello Care & PCRC 96-97, 112-
11130107 Rehab 120, 125-149,416-
417,432-507 
22. 08/25/07- Skin Integrity, Actual or Potential. Pocatello Care & PCRC 316, 392 
08/27/07 Rehab 
1 
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23. 09/07- Weekly Skin Assessments. Pocatello Care & Rehab PCRC 393-395, 
12/07 400-401,410-415, 
418-421,423-426 
24. 08/25/07- Braden Scale - For Predicting Pressure Sore Risk. PCRC 377, 402-
11121/07 Pocatello Care & Rehab 403 
25. 08/27/07- Non-Pressure Ulcer Site Sheets. Pocatello Care & PCRC 405-422 
10/22/07 Rehab 
26. 08/25/07, ComQrehensive Pain Assessment Forms. Pocatello PCRC 378-381 
11121/07 Care & Rehab 
27. 08/29//07- Activity Flow Charts / Assessments. Pocatello Care PCRC 150-151, 
12/04/07 & Rehab 427-431 
28. 08/07- Plan of Treatment for OutQatient Rehabilitation. PCRC 285-286, 
09/07 Pocatello Care & Rehab 295-296 
29. 08/27/07- Physical TheraQY Progress Notes. Pocatello Care & PCRC 287-292 
09/27/07 Rehab 
30. 08/07- Physical TheraQY IOccuQational Daily Treatment Grid. PCRC 293-294, 
09/07 Pocatello Care & Rehab 299-300 
31. 08/27/07- OccuQational TheraQY Progress Notes/Weekly PCRC 297-298 
09/12/07 Summary. Pocatello Care & Rehab 
32. 08/25/07- Patient Change Forms. Pocatello Care & Rehab PCRC 10-12 
12/03/07 
33. 08/30/07 Personal and Other ProQerty Inventories. Pocatello PCRC 15,532 
Care & Rehab 
34. 08/28/07- Medicare Certification and Recertification. Pocatello PCRC 123-124 
11120/07 Care & Rehab 
35. undated Cumulative Diagnosis - Goals of Medication TheraQY. PCRC 68 
Pocatello Care & Rehab 
36. undated Exercise Worksheet Pocatello Care & Rehab PCRC 284 
37. 08/29/07- InterdisciQlinary Care Plan. Pocatello Care & Rehab PCRC 302-309, 
08/30/07 315 317 
38. 09/07- Medicare Basic Assessment Tracking Form. Pocatello PCRC 319-364 
11/07 Care & Rehab 
39. 09/04/07 RAPSl 'Y. Po\: .. tello Care & Rehab PCRC,365·369 
40. 08/29/07 SVC - ComQressed ADL ReQort. Pocatello Care & PCRC 370 
Rehab 
41 10/07 Immuni7~ti()n Record. Po{'~dpllo Care & Rehab PCRG371 
42. 08/25/07, Bladder / Bowel Assessments. Pocatello Care & PCRC 375-376, 
11121107 Rehab 382 
43. 08/25/07, EloQement Risk Assessment. Pocatello Care & PCRC 383, 391 
11121107 Rehab 
44. 08/25/07 Fall Risk Assessment. Pocatello Care & Rehab PCRC 384-385 
45. undated Full Body Motion Screening. Pocatello Care & PCRC 386-388 
Rehab 
46. 08/25/07 Pre-Restraint/Device Assessment. Pocatello Care & PCRC 389-390 
Rehab 
47. 08/27/07- Nutrition Documentation. Pocatello Care & Rehab PCRC 508-13 
11126/07 
2 
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48. 08/26107- Behavior Assessments. Pocatello Care & Rehab PCRC 514-515 
12/03/07 
49. 08/28/07, Interdisciglinary Team Conference. Pocatello Care & PCRC 516, 530 
11/06107 Rehab 
50. 08/26107 Social Work Assessment Pocatello Care & Rehab PCRC 517-518 
51. 11/16/07 Resident Education Documentation ere: wound PCRC 396-399 
covering). Pocatello Care & Rehab 
52. 11/27/07 Pathologv Reoort (skin bioosv). IDX Pathology PCRC 92 
53. 11/30107 Notice of Medicare Provider Non-Coverage. Pocatello PCRC 519-520 
Care & Rehab 
54. Resident Census Historv. Pocatello Care & Rehab PCRC2 
55. Insurance Info PCRC 9, 18, 13, 19 
PtJl·tneuf M,.Cli,,~1 Center 
56. 08/21107 AclmisSlon Records. Portneuf ]\tfpCli('~ I ('pntpr PCRC 6, 8 
57. 08/21/07 History & Physical. Portneuf Medical Center - PCRC 159-162, 
Brandon Mickelsen, M.D. (also handwritten note by 166-167,169-170 
Ryan Zimmerman, M.D.) 
58. 08/21107 ISU Student Ed Worksheet Portneuf Medical Center PCRC 168 
59. 08123/07 Consultation Regort. Portneuf Medical Center - PCRC 163-165, 
Kenneth Newhouse, M.D. 
60. 08/23/07- Progress Note. Portneuf Medical Center PCRC 173 
08/24/07 
61. 08/24/07 Pre-Admission Screening I Resident Review. Portneuf PCRC7 
Medical Center 
62. 08/24/07 Advanced Directives I Livmg Will PCRC 153-158 
63. 08/27/07 Infusion Theragy - Physician's OrderslProgress. PCRC 110 
Portneuf Medical Center 
64. 11112/09 Pathologv Reoort. Portneuf Medical Center PCRC 178·182 
65. 08/28/07- Laboratory Regorts. Portneuf Medical Center PCRC 176-77, 183-
12/03/07 197 
66. 08129107 Advanced Medicare Bed Placement. Portneuf PCRC14 
Medical Center 
67. 11/13/07- Rx . Portneuf Medical Center - Michael Baker, PCRC 84, 88, 94 
12/03/07 M.D. 
68. 11120107- Follow-ug Notes Wound Care & Hyperbaric PCRC 83, 86, 93 
12/03/07 Center- Portneuf Medical Center 
69. 11120107- Hygerbarics Oxygen Would Care Flow Sheet PCRC 85, 87,90 
11127/07 
70. undated Diabetes Mllnll Portneuf Medical Center PCRC 121 122 
71. 08125/07- Billings. Pocatello Care & Rehab PCRC 20-44, 52 
12/30107, 
04/01/08 
72. Blue Cross EOB's and Pavments PCRC 45·51 
73 Resident Cash R=a;"'ts Reoort PCRC3 
74. Resident Aging Surnrnruy PCRC4 
75. 11107107 Grievance-romnlmnt Rpt PCRC 535 
3 
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88. 
89. 
90. 
9l. 
92. 
98. 
99. 
6/19/09 
6/19/09 
01125110 
02/07/08, 
02114/08 
11102/05 
11/07/05 -
5/08/06, 
11109/07 -
3/20/08, 
04/21109-
08/05/09 
Chart Notes. Rocky Mountain Artificial Limb & 
Bra Inc. 
Product Delivery Form. Rocky Mountain Artificial 
Limb & Inc. 
Fax Correspondence to/from Linda Babbitt, M.D. 
from/to Rocky Mountain Artificial Limb & Brace, 
Inc. -Joani 
Fax Correspondence to HFOB. 
Mountain Artificial Limb & 
Physician Telephone Orders Creekside Home Health 
Initial Evaluation, Registration & Testing Portneuf 
Wound Care & Hyperbarics Center - Michael S. 
Baker M.D. 
Office Notes. PortneufWound Care & Hyperbarics 
Center - Charles O. Garrison, M.D., Michael J. 
Gregson, M.D., Michael S. Baker, M.D. 
4 
RMALB7 
RMALB 8 
RMALB 1 
IMC 2-3 
IWCH 133, 136-
137,159,285 
IWCH 1-2, 9-36, 
65-73, 134-136, 
138-150, 152, 154-
155, 157-158, 165, 
167, 170, 172, 174, 
176, 178, 181-182, 
184 193 
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100. 11102/05 - Wound Care Flow Sheet. Portneuf Wound Care & IWCH 52-63 
05/08/06, Hyperbarics Center - Charles O. Garrison, M.D., 
11109/07 - Michael J. Gregson, M.D., Michael S. Baker, M.D. 
03118/08, 
04/09/09 -
05/13/09 
101. 2/20/06, HYQerbarics Oxygen Wound Care Flow Sheet. IWCH 64, 153, 
3/27/06, Portneuf Wound Care & Hyperbarics Center 156, 166, 168-169, 
11119/07 - 171,175,177,179-
3/12/08 180 183 185-186 
102. 3/30/06 - INR Log. Portneuf Wound Care & Hyperbarics IWCH 160 
5/08/06 Center 
103. 2/09/06 Review of Treatment/Condition. Portneuf Wound IWCH 151 
Care & HYPdbarics Center 
104. 11109/07 OXYlll lation Testing Report. IWCH 130-132 
105. 12/10/07 Biologic Dressing Placement Check List. Portneuf IWCH 173 
Wound Care & H:rJl~a'barics Center 
106. 11/04/05- Laboratory ReQorts. Portneuf Medical Center - S.M. IWCH 194-197, 
12/19/05, Skoumal, M.D. 238,241-247,251-
06/16/09 - 258, 
08/08/09 
107. 11109/07- Laboratory ReQorts. Portneuf Wound Care and IWCH 3-8,37-51 
03113/08, 
07117/09 
Hyperbaric Clinic 
108. 03/30/06- Laboratory ReQorts. LabCorp IWCH 198-205, 
5/08/06, 220-221,226-237, 
03/13/08, 239-240, 245, 248, 
04/28/09- 253,259 
08/05/09 
109. 07/11/09 Laburw Y Reports. Quest nil')' ~tiCI) IWCH 249-250 
110. 11/12/07- Pathology ReQorts. Portneuf Medical Center IWCH 206-214, 
03117/08 216-218,222-225 
111. 11121107, Pathology ReQort. IDX Pathology - Christine IWCH 215,219 
2119/08 MeaL'ham, M.D. 
112. 3/27/06 Radiology ReQort (Left Lower Venous DOQQler IWCH 260-261 
Ultra~()1md). Di~e' Itic bm.~i:u~ Service of Idaho 
113. 8/21107 Radiology ReQort (Left Lower Extremity Arteries IWCH 262 
Ultrasound). Portneuf Medical Center - Chris 
Bachman, M.D. 
114. 8/21/07 Radiology ReQort (Left Lower Extremity Venous IWCH263 
Ultrasound). Portneuf Medical Center 
115. 11129/07 Radiology ReQort (Bilateral Lower Extremity Venous IWCH 267 
DOQQler Ultrasound). Portneuf Medical Center -
Chris Rachman. M.D. 
116. 3117/08 Radiology ReQort (MRI Left Foot wlo and wi IWCH 268-269, 
Contrast). PortneufMedical Center 271 
117. 3/17/08 Radiology ReQort (Left Foot, Three Views). Portneuf IWCH 270 
Medical Center 
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118. 8/21107 Records. Pocatello Care & Rehabilitation IWCH 163-164, 
11130107 276-282 
119. 3/27/06 Fax Correspondence to Diagnostic Imaging from IWCH 161-162 
Idaho Hyperbarics & Wound Care Center -
Michael S. Baker, M.D. 
120. 8/21107 Fax Referral Form to PMC Hyperbarics/Wound Care IWCH 283 
from HealthWest Pocatello Clinic - Ty Salness, 
M.D. 
121. 11/13/07- Misc Orders from _PortneufWound Care & IWCH 79-80, 92, 
08/06/09 Hyv~a'baric Clinic - Michael S. Baker, M.D. 120-121, 128-129 
122. 11127/07 Fax Order to Pocatello Care & Rehabilitation from IWCH 123-125 
Portneuf Wound Care & Hyperbaric Clinic -
Michael S. Baker, M.D. 
123. 11/28/07 Fax Order to PortneufMedical Center Radiology IWCH 265-266 
Department from PortneufWound Care & 
HYVt:rbaric Clinic - Michael S. Baker, M.D. 
124. 11130107 Chart Note {rom Kenneth E. Newholl~e. M.D. IWCH 284 
125. 12/19/07 Fax Order to Creekside Home Health from Portneuf IWCH 126-127 
Wound Care & Hyperbaric Clinic - Michael S. 
Baker, M.D. 
126. 02/19/08- Physician OrderlReferrai. PortneufWound Care & IWCH 187-192 
03/18/08 HYVt:rbaric Clinic - Michael S. Baker, M.D. 
127. 04/15/09 Discharge Summary. Portneuf Medical Center - IWCH 272-275 
Lida J. Ogden, M.D. 
128. 04/15/09 Discharge Summary. Pocatello Family Medicine - IWCH 74-77 
Lida J. OfJden M.D. 
129. 04/22/09- Fax Orders to Access Home Health from Portneuf IWCH 78, 81-84, 
08/05/09 Wound Care &lIxperkaric Clinic 86-87, 89-90 
130. 08/05/09 Refill Request to Dr. Baker from MAAG Pres & IWCH 91 
Medical Supply 
131. 8/18/09 Chart Summary to Idaho Wound Care & Hyperbaric IWCH 100 
.~ from Pocatello Family Medicine 
132. 08/19/09 Fax to Cooper & Larsen from Pocatello Family IWCH 116-117 
Medicine 
133. 05/24/09- Faxes to Dr. Baker from Access Home Health IWCH 85, 88, 118-
11120109 119 
134. 11107/07- Correspondence to PortneufWound Care & IWCH 286-303 
08/14/09 Hyperbarics (records requests). from Cooper and 
Larsen - James Ruchti 
135 Misc Fax Confirmation Shppt" IWCH 122, 264 
THE OR'lHOJ!EDIC SPECIALTY CLINIC 
136. 5/09/08- Office Visits. The Orthopedic Specialty Clinic - OSC 2-8 
07/09/08 Nathan Mom" ~gtl, M.D. 
137. 05112108 Operative Report (R Hip) Intermountain Medical OSC 15-18 
Center - Nathan G. Mombt:lg'::l, M.D. 
138. 06/23/08 Operative Report (R Knee) Intermountain Medical OSC 9-14 
Center - Nathan G. Mombt:.'gn, M.D. 
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139. 02/04/10 Fax to HFOB OSC 1 
IDAHO PROS'IHKHLS & UKIHUTILS 
140. 8/06/08, Progress Note. Idaho Prosthetics & Orthotics IP02 
10/01108 
141. 10/01108 Proof of Delivery and Satisfaction Idaho Prosthetics IP04 
& Orthotics 
142. 07110/08 Tntake/AdmitForm Creekside Home Health IPO 1 
143. 09/09/04 Prescription Pocatello Family Medicine - Ryan IPO 3 
Zimmerman, M.D. 
ASPEN RIDGE TRANSI'llUNAL RRHAR 
144. 5/19/08 Patient Information. Aspen Ridge Transitional ARTR 1 
Rehab 
145. 5119/08 Physician Admit Order. Aspen Ridge Transitional ARTR 105-106 
Rehab 
146. 5/20/08 Consents. Aspen Ridge Transitional Rehab ARTR42, 224 
147. Undated ARTR5 
148. 5/19/08 Post Discharge Plan of Care and Summm:y. Aspen ARTR40-41 
Rid~e Transitional Rehab 
149. 6/32/08 Discharge Tracking Form. Aspen Ridge Transitional ARTR43-44 
Rehab 
150. 5/19/08 Admit Nursing Assessment. Aspen Ridge ARTR 140-143 
Transitional Rehab 
151. 5/20/08 Patient Assessment. Aspen Ridge Transitional ARTR 76-77 
Rehab - Charles O. Canfipld M.D. 
152. 5/20/08 Social History and Admit Assessment. Aspen Ridge ARTR 221-223 
Transitional Rehab 
153. 5/29/08 Nutritional Assessment. Aspen Ridge Transitional ARTR 229-230 
Rehab 
154. 5/22/08 Bowel & Bladder Assessment. Aspen Ridge ARTR 34-37 
Transitional Rehab 
155. 5/27/08 Initial Activity Assessment. Aspen Ridge ARTR 236-237 
Transitional Rehab 
156. 5/19/08 Fall Risk Assessment. Aspen Ridge Transitional ARTR 30-31 
Rehab 
157. 5/19/08 Risk Assessment for Abuse, Neglect & Exploitation. ARTR 38-39 
Aspen Ridge Transitional Rehab 
158. 5/19/08 Physician Order for Life Sustaining Treatment. Utah ARTR 6-7 
Department of Health / Aspen Ridge Transitional 
Rehab 
159. 5/19/08 AIMS Examination. Aspen Ridge Transitional ARTR 225-226 
Rehab 
160. 5/23/08 Psychopharmacological Medication Review. Aspen ARTR 227-228 
~idge Transitional Rehab 
161. 5/19/08- Interim Care Plan. Aspen Ridge Transitional Rehab ARTR 17-29 
6/06/08 
162. 5/23/08 StandinQ Orders. Aspen Ridl7e Tramiiitinnal Rphah ARTR 107 
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163. 5/19/08- Physician Orders. Aspen Ridge Transitional Rehab - ARTR 112-113 
5/23/08 Charles O. Canfidd, M.D. 
164. 5/20/08- Physician Progress Notes. Aspen Ridge Transitional ARTR 114-117 
6/20/08 Rehab 
164. 5/20/08- Physician Order Collection Sheet. Aspen Ridge ARTR 80-897 
A 6/20/08 Transitional Rehab 
165. 5/20/08- TemQorary Care Plan Collection Sheet. Aspen Ridge ARTR 8-16 
6/20/08 Transitional Rehab 
166. 5/19/08- InterdisciQlinary Progress Notes. Aspen Ridge ARTR 126-139 
6/23/08 Transitional Rehab 
167. 5/19/08- Vital Signs & Weight Record. Aspen Ridge ARTR 122-125 
6/22/08 Transitional Rehab 
168. 5/19/08- Medication Administration Record. Aspen Ridge ARTR 150-163 
6/05/08 Transitional Rehab 
169. 5/19/08- Narcotic Record. Aspen Ridge Transitional Rehab ARTR 180-192 
6/16/08 fSuJ1~,.wl Care Pharmacy) 
170. 6/03/08 Medication Regimen Review. Aspen Ridge ARTR 195-196 
Transitional Rehab 
171. 5/19/08- Treatment Sheet. Aspen Ridge Transitional Rehab ARTR 164-171 
6/19/08 
172. 4/30/08, Nursing Assignment Sheets. Aspen Ridge ARTR 172-179 
6/30/08 Transitional Rehab 
173. 5/19/08 Physical TheraQY Evaluation / Plan of Care. Aspen ARTR220 
Ridl!e Transitional Rehab 
174. 5/23/08 OccuQational TheraQY Evaluation / Plan of Care. ARTR 218-219 
Aspen Ridge Transitional Rehab 
175. 5/26/08- Physical TheraQY Weekly Evaluation. Aspen Ridge ARTR 213-217 
6/22108 Transitional Rehab 
176. 5/26/08- OccuQational TheraQY Weekly Evaluation. Aspen ARTR 208-212 
6/22/08 Ridge Transitional Rehab 
177. 5/22/08- Weekly IDT Review. Aspen Ridge Transitional ARTR 144-148 
6/19/08 Rehab 
178. 5/27/08 Nutrition Progress Note. Aspen Ridge Transitional ARTR231 
Rehab 
179. 5/22/08 PT /INR Record Aspen Ridge Transitional Rehab ARTR 149 
ALPINE MEDICAL GROUP ANE~TH~:SIA SERVICES 
180. 04102/08 Admitting FI'!, ,1- AMG1 
181 94/0~~08 Patient Inf( Ion AMG2 
182 04/02/08 Consent AMG3 
183. 04/02/08 History & Physical 1 Anesthesia Plan Salt Lake AMG4 
Regional Medical Center 
184. 04/02/08 D'tI;;VIJI;;Hlll VI;; Record AMG 5··10 
185, 04/02/08 InhuvlJl;;Hw VI;; Record AMG 11·19 
186. 04/02/08 Operative Report (BKA) Salt Lake Regional Medical AMG20-21 
Center - David J. Howe, M.D. 
187. 04/02/08 Anesthesia Record Salt Lake Regional Medical AMG22 
Center 
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188 04/02/08 Post-Operative Anesthesia Orders AMG24-25 
189. 04/02/08 Post-Op Surgical Note/Post Procedure Salt Lake AMG27 
R, -! II Medical Center 
190. 04/02/08 Surgery Scheduling Form Salt Lake Regional AMG26 
Medical Center 
191. 04/02/08 Laboratory Report Salt Lake Regional Medical AMG28 
Center 
192. 04/02/08 ECG Strip AMG29 
193. 04/03/08 Pathology Report Salt Lake Regional Medical AMG23 
Center - David A. Gane~ms. M.D. 
HU(JH S. SRLz"NJt..:K 
194. 2/23/09- Clinic Notes. Idaho Physicians Clinic - Hugh S. HS 1-6 
01111110 ~ _1. .! .1. M.D. 
195. 2/23/09 Radiology Report (Pelvis, L Hip, L Knee}. Bingham HS 7 
Memorial Hospital & Extended Care Facility - DJ. 
Marc Cardinal, M.D. 
PORTNJi:UF MF,nTCAT CENTER 
196. 11105/05 Clinical Laboratory Reguisition. Portneuf Medical PMC 598 
Center - (ordered by Charles Gan-iisUu, D.O.) 
197. 11102/05 Pathology Report (Anaerobic Culture}. Portneuf PMC 599 
Medical Center 
198. 11102/05 Pathology Report (Aerobic Culture}. Portneuf PMC 600 
Medical Center 
199. 11/02/05 Anmit Face Sheet (MRIs) PortneufMedical Center PMC 597 
200. 11122/05 Consent to Treatment. Portneuf Medical Center PMC 589-590, 631-
632 
201. 11122/05 MRI Report (Cervical Spine w/o Contrast}. Portneuf PMC 591-592,633-
Medical Center - Chris Bachman, M.D. (ordered by 634 
Benjamin Blair, M.D.) 
202. 11/22/05 MRI Report (Lumbar Spine, No Contrast}. Portneuf PMC 593-594, 635-
Medical Center - Chris Bachman, M.D. (ordered by 636 
Ben.iamin Blair, M.D.) 
203 11122/05 Admit Face Sheet (MRls). PortneufMedical ('pntpr PMC 588, 630 
204. 12/16105 Clinical Laboratory Reguisition. Portneuf Medical PMC 596 
Center - (ordered by Charles Ganil!lUll, D.O.) 
205. 12116105 Pathology Report (Anaerobic Culture}. Portneuf PMC 602 
Medical Center 
206. 12116105 Pathology Report (Aerobic Culture}. Portneuf PMC 601 
Medical Center 
207. 12116/05 Admit Face Sheet. Portneuf Mecli~al Center PMC 595 
208. 8/21/07 Paramedic Record. Bannock County Ambulance- PMC 484-485 
Rod Anderson 
209. 8/21/07 nhl J:S Portneuf Mpclil'a I Center PMC 483 
210. 8/21107 Emergency Record. Portneuf Medical Center - Eric PMC 486-490,581-
Whiteside, RN, Triage Nurse 587 
211. 8/21107 ER Copy Consent to Medical! Surgical Treatment. PMC 448 
Portneuf Medical Center 
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212. 8121107 ER Medication and Lab Result Notes. Portneuf PMC 491-492 
Medical Center - Andy Bradbury, M.D., and Glen 
Buck, LPN 
213. 8/21/07 ER COQY of CorresQondence bit Dr. Salness and PMC 562-580 
Maurice Schwarz, RN wi Plan of Care and Horne 
Visits. Southeastern District Health Department 
Home Health 
214. 8121107 - ER COQY Progress Notes and ISU Student ED PMC 511-513 
8/24/07 Worksheet Portneuf Medical Center 
215 8/21107 Admission Dc llCOI .:> Portneuf Medical Center PMC 527··529 
216. 8/21107 Consents & Rights to Treatment Decisions. Portneuf PMC 463-465, 470 
Medical Center 
217. 8121107 History & Physical. Portneuf Medical Center - PMC 474-477 
Brandon Mickelson, D.O., attended by Jonathon 
Cree, M.D. 
218. 8/23/07 Consultation. Portneuf Medical Center - Kenneth E. PMC 480-482 
Newhouse. M.D. 
219. 8/25/07 Discharge Summary. Portneuf Medical Center - PMC 466-468 
Ryan Zimmerman, M.D., attended by Jonathon 
Cree, M.D. and Dan Jones, M.D. 
220. Medication Reconciliation Discharge Form. Portneuf PMC469 
Medical Center 
221. 8122/07 - Discharge Planning Notes. Portneuf Medical Center PMC 514-515 
8/24/07 - Vivian Street 
222. 8121107 Medical I Surgical Kardex. Portneuf Medical Center PMC 555-560 
-
223. 8/21/07 - Laboratory ReQorts. Portneuf Medical Center PMC 452-458, 603-
8/23/07 605 
224. 8/25/07 Laboratory Cumulative SurnmID ReQort (8/21107- PMC 493-498 
8125/07) Portneuf Medical Center 
225. 8121/07 - Radiology ReQorts (Left Lower Extremity Venous PMC 499, 608-609 
8/23/07 Ultrasound. Left Lower Arteries Ultrasound, 
FluoroscoQic Needle). PortneufMedical Center-
Chris Bachman, M.D. and George Stenhens M.D. 
226. 8/21107 - Physician's Orders. Portneuf Medical Center - PMC 502, 505-506, 
8/25/07 Brandon Mickelson, M.D., Ryan Zimmerman, 450-451 
M.D., Kenneth Newhouse, M.D. 
227. 8/22/07 Physician's Orders I Diabetes Management. Portneuf PMC 503-504 
Medical Center Ryan Zimm'lUau, M.D. 
228. 8/21/07 ISU Student Ed Worksheet - Faculty Admit/Progress PMC 478-479 
N.Qk Portneuf Medical Center -
229. 8/22/07 - InterdisciQlinary Progress Notes. Portneuf Medical PMC 507-510 
8/24/07 Center - Ryan Zimmerman, M.D. 
230. 8121107 - Vitals GraQh. Portneuf Medical Center PMC 526 
8/25/07 
231. 8/22/07 - Blood Glucose Graph. Portneuf Medical Center PMC 525 
8/25/07 
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232. 8/21107 - Medical! Surgicall InterdisciQlinm Patient/Family PMC 530-531 
Educational Record. Portneuf Medical Center - Mia 
Christensen 
233. 8/21/07 - Medical! Surgical Nurses' Progress Notes. Portneuf PMC 532-553 
8125/07 Medical Center 
234. 8/21/07 - Medication Administration Record. Portneuf Medical PMC 516-524 
8/25/07 Center 
235. 8/21/07 Patient Event Logs (Lab ReQort, All Untimed Notes, PMC 459-461 
and Medications). Portneuf Medical Center 
236. 8121107 - Medicare InQatient I Discharge Rights. Department of PMC 471-472 
8/24/07 Health & Human Services 
237. 8/25/07 Patient RelonQin!!s. Portneuf Medical Center PMC 554 
238. 8/24/07 Pre-Admission Screeningl Resident Review - for PMC 473 
D. 
-no Care & Reh~h PortneufMedical Center 
239. 8/21/07 ER and InQatient Admit Face Sheets. Portneuf PMC 447, 449, 462 
Medical Center 
240. 08/21107 PneumococcallInfluenza InQatient Immunization PMC 500-501 
D~""+')col 
241. Undated Fax Cover Sheet Sent to Pocatello Care & Rehab from PMC 561 
Portneuf Medical Center - Vivian Street, RN 
242. 8/27/07 Clinical Summary - RN/MA Notes. Portneuf PMC 637 
Medical Center 
243. 8/27/07 Radiology ReQort (Chest Portable, I-View). Portneuf PMC 607 
(1646 hrs) Medical Center 
244. 8/27/07 Radiology ReQort (Chest Portable, I-View). Portneuf PMC 606 
(1805 hrs) Medical Center 
245. 11109/07 Clinical Laboratory Reguisitions. Portneuf Medical PMC 441 
Center 
246. 11112/07 Pathology ReQort (Anaerobic Culture). Portneuf PMC 442 
Medical Center 
247. 11112/07 Pathology ReQort (Aerobic Culture). Portneuf PMC 610-612 
Medical Center 
248. 11109/07 Admit Face Sheet. Portneuf Medical C'pntpr PMC 440, 443 
249. 11107/07 CorresQondence to PMC from Cooper & Larson PMC 618-619 
(requesting n;wlds) 
250. 11127/07 Clinical Laboratory Reguisition. Portneuf Medical PMC 444 
Center 
251. 11130107 Pathology ReQort (Anaerobic Culture). Portneuf PMC 446 
Medical Center 
252. 11130107 Pathology ReQort (Aerobic Culture). Portneuf PMC 445 
Medical Center 
253. 11129/07 Radiology ReQort (Bilateral Lower Extremity Venous PMC 613 
Doppler UI .:>\. ld. Portneuf Medical Center 
254. 11/29/07 Consents Portneuf Medical Center PMC 438-439 
255. 11129/07 Admit Face Sheet POllllcuf Medical Center PMC437 
256. 1117/08 Clinical Laboratory Reguisition. Portneuf Medical PMC 434 
Center 
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257. 1120/08 Pathology Report (Aerobic Culture). Portneuf PMC 435-436 
Medical Center 
258. 3116/08 Pathology Report (Anaerobic Culture). Portneuf PMC 614 
Medical Center 
259. 3117/08 Pathology Report (Aerobic Culture). Portneuf PMC 615-616 
Medical Center 
260. 1/01/08 Admit Face Sheet. PortneufMedical Center PMC 433 
261 3117/08 Consent. PortIleuf Medical Center PMC 428-429 
262. 3/17/08 Radiology Report (L Foot, 3 Views). Portneuf PMC 430-431 
Medical Center - Allen Eng, M.D. 
263. 3117/08 Radiology Report ( MRI L Foot). Portneuf Medical PMC 432, 422,617 
Center -Matthew Williamson, D.O. 
264. 3/17/08 Acimit Face Sheet. Portneuf Medical Center PMC 427 
265. 3/20108 Consents & Rights to Treatment Decisions. Portneuf PMC 366-367, 377, 
Medical Center 390 
266. 3/20108 Medication Reconciliation Admission Form. Portneuf PMC 394 
Medical Center 
267. 3/20/08 History & Physical. Portneuf Medical Center - PMC 383-385 
Yolanda Rodriguez, M.D., attended by Jack 
RO'tu:'iUu, M.D. 
268. 3/21108 Physical Therapy Wound Evaluation. Portneuf PMC 408-411 
Medical Center - Yolanda Rodriguez, M.D. and 
Michael Baker, M.D. 
269. 3/21/08 Discharge Summary. Portneuf Medical Center - PMC 368-370 
Yolanda Rodriguez, M.D., attended by Jack 
Routson, M.D. 
270. 3/20108 - Discharge Planning Notes. Portneuf Medical Center PMC 404-405, 406-
3124/08 - Richard Gibson 407 
271. 3/21108 Discharge Instructions (Doctor's Signature). Portneuf PMC 374-376 
Medical Center 
272. 3/24/08 Discharge Instructions (RN Signature). Portneuf PMC 371-373 
Medical Center 
273. 3117/08 Pathologv Reports. Portneuf Medical Center PMC 415-418 
274. 3/13/08 T.::lt. 'Y Report. VlbCorp PMC 419-420 
275. 3/20108- Laboratory Cumulative Summary Report. Portneuf PMC 388-389 
3/24/08 Medical Center 
276. 3120108 Labs Report (Hematology I Chemistry). Portneuf PMC 261 
Medical Center 
277. 3/20108 Radiology Report (Chest, 1 View). Portneuf Medical PMC 391,426 
Center - Steven Larsen, M.D. 
278. 3120108 - Physician'S Orders. PortneufMedical Center -Jack PMC 395-399 
3/21108 Routson, M.D. and Michael Baker, M.D. 
279. 3/20108 ISU Student Ed Worksheet - Faculty Admit/Progress PMC 386-387 
~ Portneuf Medical Center -
280. 3/20108 Inpatient Vaccination Order. Portneuf Medical PMC 392-393 
Center - M. J~nkim .. RN 
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281. 3/21108 Interdisci12linf!IT Progress Notes. Portneuf Medical PMC 400-403 
Center 
282. 3/20108 - All Timedl Untimed Notes and Flowsheets. Portneuf PMC 262-364 
3124/08 Medical Center 
283. 3/20108 Medicare In12atient I Discharge Rights. Department of PMC 378-379 
Health & Human Services 
284. 3/24/08 Transfer Documents (to Promise Hos12ital- Dr. Wendy PMC 380-382 
Taylor). Portneuf Medical Center - Yolanda 
Rodriguez, M.D. 
285. 3/20108 Patient Valuables Enveio12e. Portneuf Medical PMC 412 
Center - acceplt:d by A'udit:y Chandler 
286. 3120108 Admit Face Sheet (left foot infection}. Portneuf PMC 365 
Medical Center 
287. Undated Wound Guide, Assessment and Plan of Treatment. PMC 383-385 
Admit Face Sheet. Portneuf Medical Center 
288. 3118/08 Office Visit. Portneuf Wound Care & Hyperbarics PMC 421, 423 
Center 
289. 3113/08 Care Plan and Nursing Note. Creekside Home Health PMC 424-425 
290. 3/13/08 Laboratory Re120rt sent to HY12erbarics from PMC 418 
Creekside Home Health (LabCorp) 
291. 3/21108 Fax Cover Sheet to Promise Hos12ital from Portneuf PMC 413-414 
Medical Center 
292. 4/09/09 Paramedic Record. Bannock County Ambulance - PMC 24-25 
Leon Holmes, Primary EMT 
293. 4/09/09 Emergency De12artment Re12ort. Portneuf Medical PMC 28-29 
Center 
294. 4/09/09 - Emergency De12artment Records (Patient Primary, PMC 31-38, 200-
4115/09 Consult, Medication Reconciliation. Portneuf 206 
Medical Center - Ken Ryan, M.D., Bambi Fowler, 
Primary RN 
295. 4/09/09 Emergency Flow Sheet Record. Portneuf Medical PMC30 
Center 
296. 4/09/09 Emergency De12artment Admission Holding Orders. PMC 219 
Portneuf Medical Center 
297. 4/09/09 Adult DVTNTE Pro12hylaxis Screening and Orders. PMC 220-221 
Portneuf Medical Center 
298. 4110109 Medication Reconciliation Form. PortneufMedical PMC 216 
Center 
299. 4/09/09 - Consents and Right to Treatment Decisions. Portneuf PMC 21-22, 182-
4113/09 Medical Center 183, 192,213 
300. 4/09/09 History & Physical. Portneuf Medical Center - PMC 178-180 
Steven Coker, M.D. 
301. 4/09/09 Consultation. Portneuf Medical Center - Lida J. PMC 174-177 
Ogden, M.D. and Dr. Sandra Hoffman 
302. 4114/09 Physical Thera12Y Wound Evaluation. Portneuf PMC 253-254 
Medical Center - Stephen Coker, M.D. 
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303. 4/15/09 Discharge Summary. Portneuf Medical Center - PMC 15-18 
Lida J. Ogden, M.D. 
304. 4/09/09 - Discharge Planning Notes. Portneuf Medical Center PMC 251-252 
4/15/09 - Vivian Sln:t:t, RN 
305. Undated Discharge Instructions (Unsigned). Portneuf Medical PMC 164-167 
Center 
306. 4/15/09 Discharge Instructions (Doctor's Signature). Portneuf PMC 184-187 
Medical Center - Lida Ogden, M.D. 
307. 4/15/09 Discharge Instructions (Nurse's Signature). Portneuf PMC 188-191 
Medical Center - Brmauy Ward, RN 
308. 4/09/09 - Laboratory Cumulative Summary Report. Portneuf PMC 207-212 
4/15/09 Medical Center 
309. 4/09/09 Radiology Report (X-Ray Pelvis, 1-2 Views). PMC 26-27 
Portneuf Medical Center - Chris Bachman. M.D. 
310. 4/13/09 Radiology Report (X-Ray Chest, 1 View). Portneuf PMC 19 
Medical Center - Allen Eng, M.D. 
311. 4/09/09 ECG Strip. Portneuf Medical Center - Reviewed by PMC 23, 214-215 
Dr. Routson 
312. 4/09/09 - Physician'S Orders. PortneufMedical Center- PMC 222, 225, 
4/15/09 Steven Coker, M.D. and Lida J. Ogden, M.D. 228, 233-234, 238-
240 
313. 4/09/09 - Physician's Orders - Adult Diabetes Management. PMC 223-224, 226-
4/13/09 Portneuf Medical Center 227,229-232,235-
236 
314. 4/13/09 Physician'S Orders - Infusion Therapy. Portneuf PMC 237 
Medical Center -
315. 4/1 0109 Inpatient Vaccination Order. Portneuf Medical PMC 217-218 
Center - J. Buck. RN 
316. 4/09/09 - InterdisciJ2linm Progress Notes. Portneuf Medical PMC 241-250 
4/15/09 Center 
317. 4/09/09 ISU Student Ed Worksheet - Faculty AdmitlProgress PMC 196-197 
~ Portneuf Medical Center - Dr. Hoffman 
318. 4/13/09 Diabetes Education Referral (Nurse to Nurse ReJ2ort). PMC 255 
Portneuf Medical Center - J. Briggs, RN 
319. 4/09/09 - Patient Event Logs (Image Notes, Vitals GraJ2h, All PMC 39-163, 168-
4/15/09 Untimed Notes, Medications, and All Flowsheets. 173 
Portneuf Medical Center 
320. 4/09/09 Medicare Inpatient 1 Discharge Rights. Department of PMC 193-194 
Health & Human Services 
321. 4/15/09 Bannock County Ambulance District Medicare PMC 198-199 
Documents. Portneuf Medical Centerl Bannock 
County Ambulance District 
322. 4/15/09 Nursing Patient Transfer Communication. Portneuf PMC 195 
Medical Center - Brittany Ward, RN 
323. 4/09/09 ER and Inpatient Admit Face Sheet. Portneuf PMC 20, 181 
Medical Center 
14 
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NO DATE .lJE~(;KlPT{ON SOITRCR conES 
324. 4/13/09 - Fax Cover Sheets. Portneuf Medical Center PMC 256-258 
4115/09 
325. 4/09/09 Patient Information. Pocatello Family Medicine - PMC 259-260 
Ryan Zimmerman 
326. 6/19/09 Clinical Lab Requisition. Portneuf Medical Center - PMC8 
Michael Baker, M.D. 
327. 6116/09 Laboratory ReQort (TheraQeutic Drug Monitoring) PMC 620 
Portneuf Medical Center 
328. 6/16/09 Admit Face Sheet (Lab SliQl. Portneuf Medical PMC7,11 
Center 
329. 6/19/09 Clinical Lab Requisition. Portneuf Medical Center - PMC 12 
Michael Baker, M.D. 
330. 6/20109 Laboratory ReQort (including TheraQeutic Drug PMC 9-10 
MonitorinQ.) Portneuf Medical Center 
33l. 6/27/09 Laboratory ReQort (including TheraQeutic Drug PMC 13-14 
Me ing) Portneuf Medical Center 
332. 7/01109 Aomit Face Sheet Portneuf Medical Center PMC5 
333. 7/03/09 Clinical Lab Requisition. Portneuf Medical Center - PMC6 
Michael Baker, M.D. 
334. 7/03/09 Laboratory ReQort (including TheraQeutic Drug PMC 621-622 
Monitoring) Portneuf Medical Center 
335. 7/03/09 Admit Face Sheet (Lab SliQJ. Portneuf Medical PMC3 
Center 
336. 7117/09 Clinical Lab Requisition. Portneuf Medical Center - PMC4 
Michael Baker, M.D. 
337. 7117/09 Laboratory ReQort (including TheraQeutic Drug PMC 623-624 
MOIi~' ,i: lQ.) Portneuf Medical Center 
338. 8/07/09 Clinical Lab Requisition. Portneuf Medical Center - PMC2 
Michael Baker, M.D. 
339. 8/08/09 Laboratory ReQort (including Cholesterol testing) PMC 625-627 
Portneuf Medical Center 
340. 8/07/09 Admit Face Sheet (Lab SliQJ. PortneufMedical PMCI 
Center 
341. Undated CorresQondence to PMC from Cooper Larson PMC 628-629 
(requesting records) 
342. 1 Tncfntpcf Blank Document PMC 638 
HIN~HAM MRMORTAT" 
343 02/23/09 EROUI ., Record, Rinoh9m Mem Hosp. BM2 
344. 02/23/09 Request for Out Patient Services. Bingham Mem BM3 
Hosp. 
345. 02/23/09 Radiology ReQort (Pelvis, L HiQ, L Knee) . Bingham BM4 
Mem Hosp. - D.J. Marc Cardinal, M.D. 
ACCESS HOME CARR 
346, 01123109 IntakelReferral Form AHC 1-2 
347. 01/29109- Patient Data Sheets & Insurance Cards ACH 24,598, 1226, 
10107/09 2267 
348. Consents A .... p'"'" Home Health AHC 3 ·10 
15 
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Physicians Orders. Access Home Health AHC 43-46,50-51, 
604-611,613,617, 
627-635,638-639, 
1229-1234, 1236-
1240, 1242, 1245-
1247, 1779, 1783-
1793,1983,2275-
2276,2279-2289, 
2294. 
350. 01123/09, Start of Care/Resumption of Carel Follow-up AHC 60-67, 109-
03/20109, Recertification 124,463-471,589-
05/20109, 596,1106-1121, 
04115/09, 1127-1128, 1635-
07/21109, 1642, 1929-1936, 
09117/09, 2068-2075 
11118/09, 
01115/10 
351. 01123/09- Home Health Certification. Access Home Health AHC 47-49, 636-
01118110 637, 1243-1244, 
1248, 1780-1781, 
2277-2278,2290-
2291 2292-2293 
352. 03/20109- Recert Worksheets. Access Home Health AHC 602-603, 1227-
01115110 1228,1776-1777, 
2268-2273 
353. 02/04/09- Case Conference Progress Reports. Access Home AHC 83, 97, 911, 
09/23/09 Health 1123, 1511, 1608, 
2039 2076 
16 
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NO DATE . DESCRIPTION SOlJRCE CODES 
354. 01126/09- Skilled Nursing Notes. Access Home Health AHC 57-58, 68-69, 
02/20110 71-76,78-79,81-82, 
84-89,91-92,94-95, 
105, 107-108,396-
451,453-462,472-
584, 587-588,648-
653,655-672, 719-
910,912-932,934-
996, 1013-1076, 
1078-1080, 1082-
1105,1136-1139, 
1249-1382, 1384-
1419, 1422-1430, 
1433-1450, 1452-
1457, 1459-1479, 
1481-1510, 1512-
1596, 1599-1607, 
1609-1611, 1613-
1624, 1626-1634, 
1643-1648, 1802-
1923, 1925-1928, 
1937-1980, 1984-
2011,2013-2038, 
2040-2067,2077-
2078 
355. 01123109- Certified Aide Care Plan/Record. Access Home AHC 127-141, 143-
02/24/10 Health 205, 298-303, 306-
310,312-395, 1143-
1196, 1650-1710, 
2081-2200 
356. OS/28/09- V AC Therapy Docs. Access Home Health AHC 618-621, 1420-
08/05/09 1421,1431-1432, 
1612,1794 
357. 02114/09- Laboratory Reports AHC 239-241, 1235, 
09/26/09 1760-1774,2263 
358. 01/23/09- Medication Records. Access Home Health AHC 53-556, 640-
OS/22/09 646, 1782, 1798-
1800 
359. Diabetes Information ARC 644-645, 997-
1001, 1002-1012 
360. Blank Blood Smmr Log: ARc 1124 
361. 02/23/09- Missed Visit Reports. Access Home Health AHC 80,279, 304, 
01101110 305,311,2080,2246, 
2251 
362. 01/24/09- Physical Therapy Records. Access Home Health AHC 207-232-237, 
01127/10 257-278,280-297, 
1197-1224, 1712-
1747,2202-2245, 
2247-2250,2252-
2261 
17 
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NO 
363. 
367. 
368. 08/05/09 
375. 
376. 
377. 
379. 
380. 
381. 
382. 
01121109-
04/30/09 
04/23/09-
01118110 
04/09/09 
04/09/09 
04115/09 
04115/09 
06/19/09-
02/09/10 
07111/09-
01127110 
Communication Forms. Access Home Health 
Misc Fax Cover Sheets from Access Home Health-
RN 
ER Report. Portneuf Medical Center - Kenneth 
M.D. 
Consultation. Portneuf Medical Center - Lida 
M.D. 
Portneuf Medical 
Discharge Summary. Portneuf Medical Center -
Lida M.D. 
Discharge Instructions. Portneuf Medical Center -
Lida M.D. 
Laboratory Reports. Portneuf Medical Center 
Laboratory Report. Quest Diagnostics 
18 
AHC 59, 70, 77, 90, 
93,96, 106, 142,452, 
585,586,654,718, 
933,1077,1081, 
1122, 1125, 1126, 
1129-1135,1140-
1141, 1241, 1383, 
1458, 1480, 1597-
1598, 1625, 1981-
2012 
AHC 125 
AHC 126 
AHC 612, 614, 2295 
AHC 600-601 
AHC 1795 
AHC 34, 242-243, 
1778 
AHC 16-17 
AHC 623-626 
AHC 39-41 
1 
AHC 35-38 
AHC 12-15 
AHC 244-245, 1749-
1750,1754-1759, 
2264-2266 
AHC 246-255,1751-
1753 
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NO DATE DESCRIP'I'IUN SOlTRC'E CUUI1~S 
385. 03/24/08 Select Admit Orders. Promise Hosp. - Robert PH37 
Taylor, M.D. 
386. 03/24/08 AdmitlDischarge Medication Reconciliation & Order. PH38 
Promise Hosp. - Wendy Rusin. NP 
387. Consents PH 17-22 
388. 03/24/08 History & Physical. Promise Hosp. - Wendy Rusin, PH 31-33 
N.P. 
389. 03128/08 Consultation Promise Hosp. David Howe, M.D. PH 70-72 
390. 04111/08 Discharge Summary. Promise Hosp. - Nwanyidirim PH 34-36 
Ahanonu-Acord, N.P. 
391. 04111/08 Final Discharge Order. Promise Hosp. - PH 63 
Nwanyidirim Ahanonu-Acord, N.P. 
392 03/24/08 DadeJ Lt Transfer Form Portneuf Medical Center PH 436 
393. 03/25108- Laboratory Reports. Salt Lake Reg Med Center PH 125-177 
04111/08 
394. 03/28/08 Radiology Report (chest). Salt Lake Reg Med Center PH 178-179 
- W. R. Brinton, M.D. 
395. 03/28108 Radiology Report (bilat knees). Salt Lake Reg Med PH 180-181 
Center - Richard B. Holt, M.D. 
396. 04/07/08 Radiology Report (hips). Salt Lake Reg Med Center PH 182-183 
- Jonathan Naatz, M.D. 
397. 03/24/08- Physicians Orders. Promise Hosp. PH 40-48,55-62 
04/11108 
398. 03125108- Physician Progress Notes. Promise Hosp. - David PH 69,89,92, 120 
04/04/08 Howe, M.D. 
399. 03/31108- Notes. Promise Hosp. PH 100, 121, 197 
04/11108 
400. 03/25108- Progress Notes. Promise Hosp. PH 195-196 
04121108 
40l. 03/24/08- Chart Notes. Promise Hosp. PH 64-68, 73-75, 
04111108 78-79,91,94-97, 
99, 102-104 
402. 03/25108 Wound Care Evaluations. Promise Hosp. PH 105-119 
403. 03/25108- Dressing Change Documentation. Promise Hosp. PH 122-123 
04/11/08 
404. Braden Scale for Predicting Pressure Sore Risk. PH 124 
Promise Hosp. 
405. 03/25108- Primary Treatment Program: Wound/Skin. Promise PH 198-201 
04/10108 Hosp. 
406. 03/24/08 ~. Promise Hosp. PH 184 
407. 03/24/08 Interdisciplinary Nursing Admission Assessment. PH 316-321 
Promise Hosp. 
408. 03/24/08- 24 Hour Care Record. Promise Hosp. PH 322-435 
04/11108 
409. 03/25108 Subcutaneous Insulin Orders and Glucose Management PH39 
Protocol. Promise Hosp. - Wendy Rusin. NP 
19 
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410. 
411. 
412. 
413. 
414. 
415. 
03/24/08-
04/11/08 
04/01/08 
04/03/08-
04/09/08 
03/25/08-
04/08/08 
03/25/08-
04110/08 
03/26/08-
04/02/0/8 
04/02/08 
04/02/08 
433. 1124/08 
434. 2/19/08 
Physical Medicine and Rehab Consultation. Promise 
- Dr. Alan Davis 
Physical Medicine & Rehab Progress Notes. Promise 
Physical Therapy Records. Promise Hosp. 
Occupational Therapy Records. Promise Hosp. 
Nutrition Assessment. Promise Hosp. 
Department of Health & Human Services Centers for 
Medicare & Medicaid Services 
IDH&W Letter from Lorene Kayser, LSW to Derrick 
Administrator at PC&RC 
20 
PH 76-77 
PH 90,93,98, 101 
PH 191-194 
PH 185-190,206-
207 
PH 202-205 
PH23 
PH 16 
PH 80-81 
PH 85 
IN 1016-1115 
IN 1146-1153 
IN 1275-1287 
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EXHIBIT C 
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PT NAME: NIELD, JUDY 
PORTNEUF MEDICAL CENTER 
651 Memorial Drive 
Pocatello, Idaho 83201 
(20S) 239-1000 
DISCHARGE SUMMARY 
PT DOB: PT AGE: 65Y 
ADMIT: 08/21/2007 
DISCH: 08/25/2007 
ATTN PHYS: JONATHAN CREE, M.D. 
ROOM: MS-0003-1 
MR: 125192 
ACCT: 3865462 
DD: 08/25/2007 
TD: 1235 
DT: OS/27/2007 
ATTENDING PHYSICIAN: DR. DAN JONES; DR. JONATHAN CREE 
PRIMARY CARE PHYSICIAN: None. 
DISCHARGE DIAGNOSES 
1. Left lower extremity cellulitis. 
2. Right hip pain. 
3. Left hip dislocation. 
4. Newly diagnosed diabetes. 
5. Hypothyroidism. 
6. Hypertension. 
PAST MEDICAL HISTORY 
1. DVT one year ago in the left leg. 
2. Bilateral hip replacements. 
ALLERGIES 
No known drug allergies. 
DISCHARGE MEDICATIONS 
1. Colace 100 mg p.o. two times daily for constipation. 
2. Synthroid 0.05 mg p.o. daily for hypothyroidism. 
3. Lovenox 40 mg subcutaneously daily for DVT prophylaxis. 
4. Naprosyn 500 mg p.o. two times daily p.r.n. pain. 
5. Lantus 20 units subcutaneously every night for diabetes. 
6. Cephazolin 1000 mg IV every 8 hours times six weeks for cellulitis. 
7. Morphine 2 to 4 mg IV every 2 hours p.r.n. pain. 
8. Phenergan 6.25 mg IV every 4 hours p.r.n. nausea. 
9. Metformin 500 mg p.o. every night for diabetes. 
FOLLOWUP INSTRUCTIONS 
Orthopedics consult for applying definitive management of prosthetic 
joints. M.D. will call. 
CONSULTATIONS 
Dr. Newhouse, Orthopedics 
PROCEDURES 
Fluoroscopic-guided right hip arthrocentesis. 
CONTINUED 
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JN006616 
NAME: 
ADMIT: 
NIELD, JUDY 
08/21/2007 
CONTINUED 
DIAGNOSTIC TESTS 
DISCHARGE SUMMARY 
MR: 125192 
DO: 08/25/2007 
DT : 08/ 2 7/ 2 007 
PAGE 2 
X-ray AP pelvis and lateral right hip show shallow acetabular 
configuration with uncovering of the lateral stent component 
arthroplasty. No acute fracture or dislocation involving right hip. AP 
film which also reveals a fracture dislocation involving the left hip 
with superior dislocation of the femoral component and displacement at 
the level of the acetabular fracture. 
HISTORY OF PRESENT ILLNESS 
This pleasant 65-year-old Caucasian female presents to the Emergency 
Room with worsening oozing and redness of her left lower extremity. She 
had a history of a DVT in this left leg approximately one year ago. She 
states that she had an ulceration over this leg and that she had popped 
it approximately three months ago. Apparently this leg is swollen at 
this time, but it is normally swollen secondary to this history of DVT 
that she had. The patient took Coumadin for six months and then stopped 
for treatment of DVT. The patient denies any fevers or chills. She 
basically has no pain in this area, but she attributes that to she has 
no feeling in the left lower extremity at all secondary to her hip 
replacement in the past. She also does report a little bit of back 
pain, but this is nothing new. 
HOSPITAL COURSE 
The patient was admitted to Med-Surg overflow and placed on contact 
isolation in case she had MRSA. She was placed on IV antibiotics and 
improved considerably. She had her pain controlled with morphine and 
Naprosyn. Wound culture of the left lower extremity grew out klebsiella 
sensitive to Ancef; this is the IV medication that she will be placed on 
long-term for this infection. Also, an aspiration of the right hip 
showed only white blood cells but did not grow any bacteria. Blood 
cultures were negative for any organisms times two. The patient had a 
hemoglobin Alc that showed an elevated level of 6.6%. I did start her 
on Lantus and a mild sliding scale of NovoLog, and her sugars improved. 
I believe that she is an undiagnosed diabetic and will start her on 
metformin for her time over at the skilled nursing facility. I believe 
Lantus and metformin will be a good combination for her to control her 
blood sugars. She does need to have her left and right hip 
arthroplasties revised as they are unstable, and actually her left hip 
is completely dislocated. She is non-weightbearing at this time, and 
she does need revision of these types of arthroplasties at the 
University of Utah as we are not able to do those here. 
JN006617 
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DISCHARGE SUMMARY 
NAME: NIELD, JUDY 
ADMIT: 08/21/2007 
CONTINUED 
MR: 125192 
DD: 0 B / 25/2007 
DT : 0 B /27 / 200 7 
PAGE 3 
We will get a hold of Orthopedics here to help us to make this referral 
happen. I"-'{\S f\ $ ~~a.*l'.r<:.. 
~------~-MMERMANN, MD 
\ : Ih /: 374 
JOB: 278354 TIME: 0524 
fx: KENNETH E. NEWHOUSE, M.D. (00975) 
JN006618 
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Keely E. Duke 
ISB #6044; ked@hallfarley.com 
Chris D. Comstock 
ISB #6581; cdc@hallfarley.com 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
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Attorneys for Defendant Pocatello Health Services, Inc. d/b/a Pocatello Care and Rehabilitation 
Center 
IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF BANNOCK 
JUDY NIELD, 
Plaintiff, 
vs. 
POCATELLO HEALTH SERVICES, INC., a 
Nevada corporation, d/b/a POCATELLO 
CARE AND REHABILITATION CENTER, 
and JOHN DOES I-X, acting as agents and 
employees of POCATELLO HEALTH 
SERVICES, INC., d/b/a POCATELLO CARE 
AND REHABILITATION CENTER, 
Defendants. 
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
Case No. CV 09 3869 PI 
AFFIDA VIT OF KEELY E. DUKE IN 
SUPPORT OF DEFENDANT 
POCATELLO HEALTH SERVICES, INC. 
D/B/A POCATELLO CARE AND 
REHABILITATION CENTER'S MOTION 
FOR SUMMARY JUDGMENT 
./ 
AFFIDAVIT OF KEELY E. DUKE IN SUPPORT OF DEFENDANT POCATELLO HEALTH SERVICES, INC. 
D/B/A POCATELLO CARE AND REHABILITATION CENTER'S MOTION FOR SUMMARY JUDGMENT - 1 
247 
Keely E. Duke, having been first duly sworn upon oath, deposes and says as follows: 
1. That your Affiant is an attorney duly licensed to practice law within the state of 
Idaho and is a member of the law firm of Hall, Farley, Oberrecht, & Blanton, P.A., attorneys for 
Defendant Pocatello Health Services, Inc. d/b/a Pocatello Care and Rehabilitation Center, in the 
above-entitled action. The information contained herein is of your Affiant's own personal 
knowledge. 
2. Attached hereto as Exhibit 1 is a true and correct copy of Ms. Nield's History and 
Physical related to her admission to Portneuf Medical Center on August 21, 2007, marked as 
PCRC 159-162. 
3. Attached hereto as Exhibit 2 is a true and correct copy of a Health West Progress 
Note dated August 21, 2007, marked as IN 7. 
4. Attached hereto as Exhibit 3 is a true and correct copy of a wound culture report 
dated August 21,2007, marked as IN 6411-6412. 
5. Attached hereto as Exhibit 4 is a true and correct copy of a Consultation Report 
from Dr. Kenneth Newhouse, dated August 23,2007, marked as IN 6460-6462. 
6. Attached hereto as Exhibit 5 is a true and correct copy of a report related to a 
wound culture done on Ms. Nield's right hip on August 23,2007, marked as IN 6408. 
7. Attached hereto as Exhibit 6 is a true and correct copy of a Left Lower Extremity 
Venous Doppler Ultrasound dated March 27, 2006, marked as IN 447-448. 
8. Attached hereto as Exhibit 7 is a true and correct copy of Ms. Nield's Discharge 
Summary dated August 25, 2007, marked as IN 6446-6448. 
9. Attached hereto as Exhibit 8 is a true and correct copy of Ms. Nield's Emergency 
Room records dated August 21,2007, marked as IN 6465-6469. 
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10. Attached hereto as Exhibit 9 is a true and correct copy of an office visit report 
from Dr. Selznick dated October 11, 1995, marked as IN 208-209. 
11. Attached hereto as Exhibit 10, is a true and correct copy of Ms. Nield's deposition 
transcript. 
12. Attached hereto as Exhibit 11, are true and correct copies of a Radiology Report 
dated August 27, 2007 marked as IN 6577, and a nursing note marked as PCRC 280. 
13. Attached hereto as Exhibit 12, is a true and correct copy of a nursing note dated 
October 12,2007, marked as PCRC 260. 
14. Attached hereto as Exhibit 13, are true and correct copies of doctor orders related 
to Ms. Nield during her stay at PCRC, marked as PCRC 98-109. 
15. Attached hereto as Exhibit 14, are true and correct copies of wound care records 
related to Ms. Nield's stay at PCRC, marked as PCRC 373-374, 405-407 and 409. 
16. Attached hereto as Exhibit 15, are true and correct copies of wound culture 
reports taken on November 9, 2007, marked as IWCH 207-210. 
17. Attached hereto as Exhibit 16, is a true and correct copy of a script written for Ms. 
Nield on November 13,2007, marked as IWCH 120. 
18. Attached hereto as Exhibit 17, is a true and correct copy of a nursing note dated 
November 25,2007, marked as IN 661-662. 
19. Attached hereto as Exhibit 18, is a true and correct copy of a pathology report 
from a November 27,2007 wound culture, marked as IN 6399. 
20. Attached hereto as Exhibit 19, is a true and correct copy of a Follow Up Note 
from Dr. Baker dated December 3,2007, marked as PCRC 84. 
21. Attached hereto as Exhibit 20, is a true and correct copy of a pathology report 
AFFIDA VIT OF KEELY E. DUKE IN SUPPORT OF DEFENDANT POCATELLO HEALTH SERVICES, INC. 
D/BI A POCATELLO CARE AND REHABILITATION CENTER'S MOTION FOR SUMMARY JUDGMENT - 3 
related to a wound culture taken on January 18,2008, marked as IWCH 218. 
22. Attached hereto as Exhibit 21, is a true and correct copy of a Note from Ms. 
Nield's visit with Dr. Baker, marked as IWCH 65. 
23. Attached hereto as Exhibit 22, is a true and correct copy of February 25, 2008 
notes from Creekside Home Health, marked as IN 2525-2526. 
24. Attached hereto as Exhibit 23, is a true and correct copy of a wound culture report 
taken on March 17,2008, marked as IWCH 223-225. 
25. Attached hereto as Exhibit 24, is a true and correct copy of a History and Physical 
performed at Portneuf Medical Center on March 20, 2008, marked as IN 6724-6726. 
26. Attached hereto as Exhibit 25, is a true and correct copy of medical records from 
Promise Hospital of Salt Lake dated March 24, 2008, marked as IN 7276-7278. 
27. Attached hereto as Exhibit 26, is a true and correct copy of an April 2, 2008 
Operative Report, marked as IN 7324-7325. 
28. Attached hereto as Exhibit 27, is a true and correct copy of a Consultation Report 
related to Ms. Nield's right hip, dated May 12,2008, marked as IN 6092-6093. 
29. Attached hereto as Exhibit 28, is a true and correct copy of an Operative Report 
related to Ms. Nield's right total hip explant, dated May 12,2008, marked as IN 6119-6121. 
30. Attached hereto as Exhibit 29, is a true and correct copy of an Operative Report 
related to Ms. Nield's second stage of her right hip replacement dated June 23, 2008, marked as 
IN 6025-6028. 
31. Attached hereto as Exhibit 30, is a true and correct copy of a June 27, 2008 
Admission History and Physical, marked as IN 4492-4498. 
32. Attached hereto as Exhibit 31, is a true and correct copy of a July 11, 2008 
AFFIDA VIT OF KEELY E. DUKE IN SUPPORT OF DEFENDANT POCATELLO HEALTH SERVICES, INC. 
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Creekside Home Health Note, marked as IN 2739-2740. 
33. Attached hereto as Exhibit 32, is a true and correct copy of medical records dated 
April 9, 2009 from Portneuf Medical Center, marked as IN 6849-6850. 
34. Attached hereto as Exhibit 33, is a true and correct copy of a wound culture taken 
on April 9,2009, marked as IN 6757-6758. 
35. Attached hereto as Exhibit 34, is a true and correct copy of History and Physical 
taken on April 9, 2009, marked as IN 6762-6764. 
36. Attached hereto as Exhibit 35, is a true and correct copy of discharge documents 
dated April 15, 2009, marked as IN 6740-6743. 
37. Attached hereto as Exhibit 36, is a true and correct copy of a note from Dr. Baker 
dated April 21, 2009, marked as IWCH 35-36. 
38. Attached hereto as Exhibit 37, is a true and correct copy of a note from Dr. Baker 
dated May 19,2009, marked as IWCH 22-23. 
FURTHER YOUR AFFIANT SAYETH NOT. 
K ly E. ke 
SUBSCRIBED AND SWORN to before me this ~ay of October, 2010. 
(SEAL) 
AFFIDA VIT OF KEELY E. DUKE IN SUPPORT OF DEFENDANT POCATELLO HEALTH SERVICES, INC. 
D/B/A POCATELLO CARE AND REHABILITATION CENTER'S MOTION FOR SUMMARY JUDGMENT - 5 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the -=Iff... day of October, 2010, I caused to be served a 
true copy of the foregoing AFFIDAVIT OF KEELY E. DUKE IN SUPPORT OF 
DEFENDANT POCATELLO HEALTH SERVICES, INC. D/B/A POCATELLO CARE 
AND REHABILITATION CENTER'S MOTION FOR SUMMARY JUDGMENT, by the 
method indicated below, and addressed to each of the following: 
Reed W. Larsen 
COOPER & LARSEN, CHARTERED 
151 North 3rd Avenue, 2nd Floor 
P.O. Box 4229 
Pocatello, ID 83205-4229 
Fax: (208) 235-1182 
Attorneys for Plaintiff 
o U.S. Mail, Postage Prepaid 
o Hand Delivered 
Er Overnight Mail 
o Telecopy 
AFFIDA VIT OF KEELY E. DUKE IN SUPPORT OF DEFENDANT POCA TELLO HEALTH SERVICES, INC. 
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EXHIBIT 1 
3:36 08/L2/2007 
PORTNEUF MEDICAL CENTER 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1000 
HISTORY AND PHYSICAL 
-----------------------------------------------------------------------
PT NAME: NIELD, JUDY 
ADMIT: 08/21/2007 
DISCH: 
ATTN PHYS: JONATHAN CREE, M.D. 
PT DOB: PT AGE: 65Y 
CHIEF COMPLAINT 
Left leg infection. 
HISTORY OF PRESENT ILLNESS 
PT 
ROOM: MS-0003-1 
MR: 125192 
ACCT: 3865462 
TYPE: I 
DD: 08/21/2007 
TD: 1924 
DT: 08/22/2007 
The patient is a 65-year old female with a previous history of DVT with 
chronic edema and some ulceration in her left lower extremity as well as 
being insensate from the knee down, who presents to the Emergency Room 
with worsening oozing and redness in her left lower extremity. The 
patient reports that approximately three months ago, she had a clear 
blister posteriorly of her distal left lower extremity. They popped the 
ulceration, and since then that area has been getting progressively 
worse and has proceeded to move around toward the front. The patient 
reports that her leg is normally incredib.ly swollen. Today it is much 
better as she was on her back with her leg elevated all day yesterday. 
The swelling has been going on since the DVT she had approximately one 
year ago in this left leg. The patient was on Coumadin for six months 
and then requested not to be on it any longer. The patient denies any 
fevers. The patient has no pain in this area, so denies any pain. 
Again she has no feeling, so no numbness or tingling in that area. The 
patient denies any weakness, any weight changes. The patient has a 
bilateral hip prosthesis and does report increased pain in her right hip 
prosthesis and that is why she was actually on her ba~k yesterday was 
because of the pain in this right hip. 
The patient has been having Home Health come for the last week or so to 
help with dressing changes and the patient reports that approximately 
four to five weeks ago, she was on antibiotics for a few days. They 
were leftover antibiotics that she had from a dental procedure 
previously. 
PAST MEDICAL HISTORY 
Remarkable for the DVT as stated above, hypothyroidism, and the patient 
has had bilateral hip replacements. The patient has not had any 
colonoscopies or colon cancer screening. 
SOCIAL HISTORY 
The patient is widowed. She lives alone. She has about a 15 packlyear 
history of tobacco in the distant past and has occasional alcohol use. 
CODE STATUS 
DNR/DNI. 
254 PCRC000159 
HISTORY AND PHYSICAL 
NAHE: MR: 125192 
ADr'!!IT: 
DISCH: 
NIELD, JUDY 
08/21/2007 DD: 08/21/2007 
DT: 08/22/2007 
CONTINUED 
MEDICATIONS 
The 
1. 
2. 
3 . 
patient is on. 
Hydrocodone 10/325 p.o. every 4 hours p.r.n. 
Diclofenac 50 mg p.o. every day for pain. 
Levothyroxine 50 mcg p.o. daily. 
FAMILY HISTORY 
PAGE 2 
pain. 
No blood clots in the family history. The patient reports that her 
mother had colon cancer in her mid-30's. 
ALLERGIES 
No known drug allergies. 
REVIEW OF SYSTEMS 
The patient has been in a wheelchair for approximately the last three 
months due to the swelling and pain and difficulty walking due to the 
feeling in this left leg and weakness and pain in the right leg. The 
patient denies any weight changes. The patient denies any night sweats, 
any weakness, any chest pain, any shortness of breath, no cough. 
PHYSICAL EXAMINATION 
VITAL SIGNS: Temperature 98.8, pulse 96, blood pressure 165/83, 
respirations 20 and the patient was satting 95% on room air. 
GENERAL: The patient is in no acute distress. She is awake, alert, and 
oriented. She is pleasant and cooperative during the exam. 
HEENT: Pupils are equal, round, and reactive to light and 
accommodation. Sclerae and conjunctivae are normal. Mouth and pharynx 
are without lesions or exudate. Tympanic membranes were unable to be 
visualized bilaterally due to cerumen. Hearing to finger rub was 
intact. 
NECK: Soft and supple, no lymphadenopathy, no thyromegaly, no carotid 
bruits. 
HEART: Regular rate and rhythm, no murmurs, rubs, or gallops. 
LUNGS: Clear to auscultation, no wheezes, rales or rhonchi. 
ABDOMEN: Abdomen appeared to be mildly distended, was nontender, no 
peritoneal signs. 
EXTREMITIES: The patient had trace pitting edema in the left lower 
extremity. The patient was insensate from approximately the knee down. 
The patient from the mid-shin down had erythema, but no warmth. There 
was superficial ulcerations around much of the distal lower leg. The 
largest being posteriorly, approximately 6 to 7 cm. There was 
granulation tissue and vascular tissue on all of these. There were some 
areas of oozing and it was a clear to yellowish serous discharge. 
Pulses were present bilaterally at the posterior fibula and posterior 
tibia and dorsalis pedis. Sensation was intact everywhere other than in 
this left lower extremity. 
255 PCRC000160 
NAME: 
ADMIT: 
DISCH: 
NIELD, JUDY 
08/21/2007 
CONTINUED 
LABORATORY 
HISTORY AND PHYSICAL 
MR: 
DD: 
DT: 
125192 
08/21/2007 
08/22/2007 
PAGE 3 
White count was 7.6, hemoglobin 13.7, hematocrit 40.6, platelets 229. 
BMP revealed a glucose of 177, creatinine 1.0, and electrolytes were 
fine. The patient's albumin was a little bit l~w at 3.1. The rest of 
her liver function tests were otherwise normal. 
The patient had a venous and arterial ultrasound of her left extremity. 
The arterial ultrasound showed an abnormal wave form consistent with 
proximal arterial disease, likely at the iliacs or distal abdominal 
aorta. The venous ultrasound showed disease in the common femoral vein 
consistent with a chronic DVT. 
ASSESSMENT AND PLAN 
1. Left lower extremity cellulitis. I believe that there is a 
cellulitic component to the patient's infection. However, I believe 
that is not the greatest component. The patient has chronic edema 
ulcerations on and off, most recently for the last three months. 
The patient has arterial and venous disease and so this is more of a 
picture of arterial and venous disease. However, given the 
patient's poor circulation, she is at high risk for infectious 
disease and I suspect that there is some component of infectious 
disease here. The patient also has elevated sugar, so it is a worry 
that the patient may be a diabetic or borderline diabetic and also 
has bilateral artificial hips. Given all of this, I feel that it 
would be in the patient's best interest to be admitted for IV 
antibiotics at least until cultures are back. We will admit the 
patient on Primaxin 500 mg every 8 hours IV, as well as Vancomycin 1 
gram every 24 hours IV. Wound and blood cultures were sent in the 
Emergency Room. The patient has been seen in the past by 
hyperbarics. Hyperbarics will be consulted for further evaluation 
of this wound and in preparation for further outpatient treatment. 
2. Right hip pain. It is unlikely being that the patient is afebrile 
and has a normal white count that the patient has seeded one of the 
artificial joints. However, I will check an ESR and a CRP. If 
these are normal, that will be very reassuring. I will also check 
an x-ray of this right hip to look for any signs and symptoms of 
inflammation or instability there. 
3. Elevated sugars. If the patient had more signs of this being a 
systemic infection, could easily be ascribed to that. However, 
those were not present. If the ESR is normal, it makes these sugars 
more worrisome. I will check a hemoglobin Ale and check a fasting 
glucose in the morning with a EMP for further evaluation of this. 
4. Hypothyroidism. The patient will continue on her outpatient dose 
and a TSH will be checked in the a.m. 
5. Hypertension. The patient does not have a diagnosis of 
hypertension, but had blood pressure up to 165/83. This will 
continue to be followed in the hospital and if it continues to be 
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HISTORY AND PHYSICAL 
NAME: NIELD, JUDY 
08/21/2007 
MR: 125192 
ADMIT: DD: 08/21/2007 
DT: 0 8 / 2 2 / 2 007 DISCH: 
CONTINUED PAGE 4 
6. 
\ : 
antihy~ertensive at discharge outpatlent. or possibly with followup as an 
Prophylaxis. The patient is at' , having had a previous dee hlgh rlsk for deep venous thrombosis 
this left leg The t' p ve~ous thrombosis and has poor flow in 
Th ' . pa lent wlll be g' L e patlent is low risk f . lven ovenox 40 mg subcu daily 
proton pump inhibito 'lolr gastrolntestinal prophylaxis, so a . 
arb /: 793 
JOB: 277764 
r Wl not be prescribed. 
FP:RES-BRANDON-MICKELSEN~-D~O~ 
ID: 001408973 
TIME: 0305 
IIvtlaQ e()<A/'H ~ 
fMffli &kM 10 rUJ- (}~ouJ. ,jeJe; d.1> 'roy-of 
d/aJ,J,( ;efuio'r-J [~J' I du~ j't& p()A/i ~ ccJ,,-ouJ &Y1 tJrJ>'1 T- (f1_,/{vN. C.JJw<-S 
r OJ /deP fleJ(6,. JW"'Y II; -.e ~ flm uJ. pf-
!lvill rUJlML- 01'/1-.0 CP'1J# tv rfp/i>A/J.r( IV'~ 
ol- r' 5;t.dl'L j/rJs , 
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EXHIBIT 2 
258 
HEALTH WEST 
PROGRESS NOTES 
'ATIENT NAME--+-f-I-...>.....<::l~'-/-~~~~'7I'=~ ______ DOB 
(reverse for overOow notes) 
JN000007 
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EXHIBIT 3 
'8Portneuf 
MED1CAL CENTER 
W£STCAMPUS EAST CAMPUS 
651 M[MORIAt DRNE 717 HOSPHAl WAY 
POCATEllO.IDAH08.1201 POCATELLO. IDAHO 83;>()1 
ATTENDING PHYS; 
CREE, JONATHAN 
CLINICAL LABORATORY 
COLLEGE OF AMERICAN PATHOLOGISTS CERTJFlED 
COpy TO MEDICAL RECORDS 
'FINAL" REPORTED, 08121/2007 23,53 
NIELD,JUDY MR 125192 
05!26/1942(65Y F) BN 3865462 
• - • ••• '"0 •• • _.. •• 
ORDERED BY: BRADBURY, ANDREW 
COLLECTED ON: 08/21/2007 @ 21:00 ACCESSION: L0847960 
WOUND CULTURE ACC #: L0847960 
PA'l1IOLOGIST: 
S.M_ SKOUMAL. MoO 
DOC. NO. WaxJll 1111C1'') 
~ lflHOPRfNilNG 
PAGE: 1 
MS 
~" -." ~' .. 
Source: WOUND, LEFT LEG 
Status: FINAL 
Set-up: 08/21/2007 2345 
GRAM STAIN 
1+ WEC'S - 1+ GRAM NEGATIVE RODS 
1+ GRAM POSITIVE COCCI 
RESULTS 
MODERATE GRAM POSITIVE COCCI 
MODERATE COAG-NEG STAPH SPECIES 
MODERATE BETA HEMOLYTIC STREPTOCOCCI,NOT GROUP A, B OR D 
(NO FURTHER IDENTIFICATION) . 
LIGHT GRAM NEGATIVE RODS 
LIGHT KLEBSIELLA PNEUMONIAE 
ANTIMICROBICS 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
AMPICILLIN/SULBACTAM 
AZTREONAM 
CEFAZOLIN 
CEFTAZIDIME 
CEFTRIAXONE 
CEFUROXIME 
CIPROFLOXACIN 
ERTAPENEM 
GENTAMICIN 
IMIPENEM 
LEVOFLOXACIN 
PIPERACILLIN/TAZABACTAM 
TETRACYCLINE 
~RIMETHOPRIM/SULFAMETHOX 
KLEBSIELLA PNEUMONIAE 
MIC uG!ML BLD DR 
<=8/4 S 
16 I 
<=8/4 S 
<=:8 S 
<:::8 S 
<",1 S 
<",8 S 
<=4 S 
<=1 S 
<:=2 S 
<:::1 S 
<=4 S 
<=2 S 
<=16 S 
<",4 S 
<=2/38 S 
REPORT CONTINUED ON NEXT FORM 
H-HlGH L-LOW #-SIGNIFICANT CHANGE FROM PREVIOUS RESIJLT UNK-UNKNOWN NA-N<rr APPUCABLE ND-NOT DONE PNDPEN"DING *-fOO'TNOTE 
JN0064 1 1 
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'8Portneuf 
CONTINUED REPORT 
MEDICAL CENTER 
NeST CAMPUS EAST CAMPUS 
o~l ME},,'ORfAl DRivE 771 ~OSPITAl WAY 
POCAIH10.IDAHOS-VOl POCATHlO.IDN-tO 8J201 
CLINICAL LABORATORY ~:E S.M. SKOUMAL, M.D. 
DOC NC>. lllOCCll 1111061 
~ LITHO P"Nl~"G 
CREE, JONATHAN **~~~~--A~~~~·l . /2007 23:53 PAGE: 2 NIELD, JUDY MR 125192 
OS/26/1942(65Y F) BN 3865462 
ORDERED BY: BRADBURY, ANDREW 
COLLECTED ON: 08/21/2007 @ 21:00 
WOUND CULTURE 
Source: WOUND,LEFT LEG 
Status: FINAL 
-- - - • >.*" 
ACCESSION: L0847960 
Ace #: L0847960 
Set up: 08/21/2007 2345 
S=Susceptible I=Intermediate R=Resistant NjR=Not Reported 
BLANK~Dru9 not advisable ELAC=Beta Lac Pos TFG=Thymidine dependant 
INTERPRETATIONS BASED ON APPROX. ADULT ATTAINABLE BLOOD/URINE LEVELS_ 
IB APPEARS IN PLACE OF INTERP W!ORG'S W!~~OWN INDUCIBLE B-LACTAMASES. 
S.aureus and coag neg Staph species tested for Inducible Resistance 
to Clindamycin, results reported as MIC interpretation 
MS 
H-lfIGH L·LOW ~-SJGNlflCANT CHANGE FROM PREVIOUS RESULT UNK-UNKNOWN NA-NOT APPLlCABLE ND-NOT WNE PND-J>L'iDING *-F{)OTNOTE 
JN006412 
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EXHIBIT 4 
PT NAME: 
PT DOB: 
ADr1IT: 
DT5CH: 
• 
OB/2112007 
PORTNEUF MEDICAL CENTER 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1000 
CONSULTATION REPORT 
PT AGE: 65Y 
PT 
CONSULTING PHYSICIAN: KENNETH E. NEWHOUSE, M.D. 
REQUESTING PHYSICIAN: 
DATE OF CONSULTATION: 08/23/2007 
IDENTIFICATION 
A 65-year old female. 
CHIEF COMPLAINT 
Cellulitis and right hip pain. 
HISTORY 
ROOM: MS-0003-1 
MR: 125192 
ACCT: 3865462 
TYPE: I 
DD: 08123/2007 
TD: 1441 
DT: 08/23!2007 
The patient does have a fairly long complicated history in which she had 
bilateral total hip replacements done approximately 13 years ago done by 
Dr. William Mott, now deceased. 
The patient evidently had some sort of sciatic nerve injury to the left 
hip at or around the time of surgery and since the time of surgery she 
has had difficulty with feeling in her left leg and moving her ankle up 
and down. 
The patient was ambulatory until about two years ago when she evidently 
fell coming out of a grocery store. She was at that point seen and 
evaluated by Dr. B.J. Blair. The patient states she had radiographs of 
her spine. She is not sure if she had radiographs of her hip but was at 
any rate given a reasonably clean bill of health and did reasonably well 
until about three months ago when. without any type of insult or injury 
whatsoever, she lost the ability to ambulate. 
She has evidently been dealing with chronic cellulitis in her lower 
extremities, treated with hyperbarics, p.o. antibiotics and the like. 
She presented to the hospital approximately 36 hours ago with increasing 
. pain and soreness in her right hip as well as increasing cellulitis. 
She was admitted to the hospital and started on IV antibiotics. I was 
consulted approximately 24 hours after her admission because of right 
hip pain. Radiographs had been obtained {they were not evaluated by a 
clinician at that point}. I was asked to see her, wondering whether or 
not her right hip could be infected. 
The patient's past medical history is well documented in the clinic 
notes but from an orthopedic standpoint again. she says she has not 
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JN006460 
NAME: 
ADMIT: 
DISCH: 
• 
NIELD. JUDY 
08/21/2007 
CONTINUED 
• 
CONSULTATION REPORT 
MR: 125192 
DD; 08/23/2007 
DT: 08/23/2007 
PAGE 2 
ambulated fOl approximately three months and she states she really is 
not having no 9ain at all in her left leg. 
Examination of her left leg shows the left leg is at least 2 inches 
shorter contrary to her right leg and general range of motion causes her 
very little discomfort. She has a fair amount of cellulitis and open 
blistering of her left lower extremity. It should also be noted she has 
essentially no sensation in her left foot and calf area. 
Examination of the right leg shows she is grossly neurovascular intact. 
She has much less cellulitis and open areas on the right leg but has 
fair amount of pain both laterally and anteriorly with range of motion 
of her hip. 
Radiographs were reviewed. The radiographs consist of an AP pelvis. The 
patient has a fracture dislocation of her left total hip replacement. 
The cup has been disQssembled from the native acetabulum and there is a 
central acetabular fracture. The hip is dislocated with the femoral 
head sitting at least two inches proximal to the native acetabulum. 
There also appears to be some loosening of the right hip acetabular 
component but the hip is grossly located. the cup is somewhat vertical. 
This is a difficult problem that I believe the patient has what appears 
to be a Charcot left leg and at least a chronic dislocation and injury 
to this without any evidence of trauma whatsoever. 
The patient could also have seeded both of her hips. the left and the 
right, with her cellulitis and is now complaining of pain and loosening 
of the right hip. On the other hand, she simply could have a loose 
acetabul~rn which could be causing her discomfort. 
Antibiotics are started prior to any type of aspiration and therefore 
any aspiration studies we get are equivocal. 
On a positive note, the patient is not septic at this point. 
I think medical management at this point should consist of continuing 
with antibiotics but I have recommended Jast evening. when I saw the 
patient, aspiration of her hip. At the time of this dictation this 
still has not been done yet. This is scheduled. 
Unfortunately the results of this aspiration are going to be compromised 
because of starting the antibiotics. However, if we obtain a 
considerable amount of white blood cells we can assume that the hip is 
infected. 
Unfortunately. if the hip is infected I think the only option would be a 
two stage exchange. Given the f3ct that the patient has Charcot hip on 
JN006461 
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NAME: 
ADl4IT: 
DISCH: 
• 
NIELD, JUDY 
08/21/2007 
C01~TINUED 
• 
CONSULTATION REPORT 
MR: 125192 
DD: 0812312007 
DT: 0 B 12 3 / 2 0 07 
PAGE 3 
the other side and the fracture is noted in the disassembly of the 
components, this would basically give her no lower extremity on which 
she can stand. 
With respects to operative treatment for the left leg this would be 
difficult. Revision could be performed but given the fact that she has 
a Charcot leg she very likely may end up with similar circumstances in 
the future. 
In any event, I think this should probably be done by a total joint 
revision specialist. We will await the aspiration results and discuss 
this further. 
I have discussed this case at length with Dr. Routson as well as Dr. 
Zimmerman and they concur with this plan. 
\ : db I: 97 '.) 
JOB: 278063 
--------- ~-----------KENNETH~~i~~~E. M.D. 
ID; 001409310 
TINE: 1436 
Ex: KENNETH E. NEWHOUSE, M.D. (00975) 
> 
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EXHIBIT 5 
267 
~Portneuf 
M[DfCAL CENTER 
lEST CAMPUS EAST CAMPUS 
~ J' MtMOR'.':'l OS(IVE ']'1 Hosrqll,~ WAY 
POC,\T tUO, IDAHO A']201 fOCAl alO. IDAHO tU/Ol 
ATTENDING PHYS: 
CLINICAL LABORATORY 
COLLEGE OF AMERICAN PATHOLOGISTS CERTIFIED 
COpy TO MEDICAL RECORDS 
PATHOLOGiST: 
S.M. SKOLJMAL. M.D. 
DOC NO I B!XXJ 11 (lV&,' 
o llT;.;{) PR1NTlNG 
CREE, JONATHAN ** FINAL** REPORTED: 08/23/2007 17:38 PAGE: 1 
NIELD, JUDY MR 125192 
OS/26/1942(65Y F) BN 3865462 MS 
.' , ... ~y.'. 
;,~ ...... ! 
ORDERED BY; CREE, JONATHAN 
COLLECTED ON: 08/23/2007 @ 13:30 
BODY FLUID CULTURE 
Source: BODY FLUID,SYNOVIAL 
Status: FINAL 
GRAM STAIN 
ACCESSION: L0848708 
ACC #: L0848708 
Set-up: 08/23/2007 1736 
2+ WBC'S - NO ORGANISMS SEEN 
RESULTS 
SOURCE IS RT HIP 
NO GROWTH IN 24 HOURS 
NO GROWTH IN 48 HOURS 
H-HIGH L·LOW '-SIGNIflCANT CHA!'IGE FROM PREVIOUS RFSULT UNK-UNKNOWN NA-NOT APPUCABLE ND-NOT DONE PND-PENOlNG *-FOOTNOTE 
JN006408 
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EXHIBIT 6 
269 
DIAGNOSTIC IMAGING SERVICE OF IDAHO 
FACILITY: IDAHO HYPERBARICS WOUND CARE CENTER 
NAME: NIELD, JUDy AGE: 63 DOB
DATE: 3-27-2006 PHYSICIAN: MICHAEL S. BAKER. M.D. 
LEFT LOWER EXTREMITY VENOUS DOPPLER ULTRASOUND 
CLINICAL INDICATION: Left leg swelling. 
FINDINGS: There is occlusive thrombus from the common femoral vein down through the 
popliteal veins. Partial flow noted in the femoral vein. No augmentation present The posterior 
tibialus vein is also occluded with thrombus. The anterior tibialus vein compresses and maybe 
patent. 
IMPRESSION: EXTENSIVE OCCLUSIVE THROMBUS THROUGHOUT THE 
ENTIRE LEFT LEG DEEP VEINS. 
MATTHEW WILLIAMSON, M.D. 
Unsigned reports are preliminary and do not represent a medical or Jegal document 
PMT/alb 
3130/2006 5:09 AM 
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JN000447 
Mar 27 2006 12:35PM Dl OSTIC IMAGING 208 2 0985 p . 1 
DIAGNOSTIC IMAGING SERVICE OF IDAHO 
LOWER EXTREMl'IY VENOUS DUPLEX 
Prior US a YON 
/I of Images, ___ _ 
DJtc _____ _ 
Date '3 -.,l 1 -0 (, 
Specify tests desired: 
Facility A,I"'.e-; 6v-..-,,' 1 
I 
Exam L I.< (5 V~·kt-O-(..-r,? 
093970TC VenoIlSErtTelDity(bUat.) 
o 9397lTe Venous Extremity (uDilat.) 
Q 93926TC Artery-UnlhteraILtd. 
o OTHER. __________________ __ 
LoatiOIl._---:o ____ -
ClJPY '" Send 0 YON 
Signature Forma yell 
Cl93925TC Artery-Lower Ext. CP 
a ?88aTC ... «m~ 
Name t1[~{cP( ...r~ 
Physician &~ , 
Reason for Exam :1'~-ty A I, 7~r 
Age ~ ~ DOB 
File/l\ffi.# : 
Tech: ' ...r~ e 
D>e: Code (check. os man," as apply) 
~ruits 185.9 Sw lIingio Limbs 729.81 a -451.19 
Ower ___________________ _ 
Compress Norm. Flow 
(YIN) (YIN) 
Common R R 
Femonal L ~ L ~ 
-. R R 
Femoral L .AI L &Ic-..f 
Poplileal R R 
L ~ L AI 
Tibial R R 
(AlP) L PrI:Y. L 
~y 
Valsalva DilatiOD ot:CommQII FeDlontl 
R ___ _ L __ _ 
Clot Seen: R __ _ L--/=-
Loj:stioD: 
: CFV!EV-j;;."t/ 
Comments: 
OEdema 782.3 
o Numbness 782.0 
o Claul1icatioo 272.9 
Angmented 
Flow 
(YIN) 
R 
L I\j 
Calto ... ' )fIle 
R 
L 
R 
L AI 
R 
L 
o Popliteal cyst (Baker's Cyst) i27.51 
o Thrombosis, Leg 4S3.3 
a Limb Pain 729.5 
.) 
J:::elft(Wai ". 
~.:a .... pf'l~S ... 
- ,,- Small ''';>IIt"""o y. 
Me\1la. ptl'n,.,- .. 
Oarsa.i, Ped'I'S v. 
~n.I"O' "Hliow POSl.rlOt ... " 
This for:n contains Sonographer notes ONLY and should not be mistaken for official Physician's Reading 
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EXHIBIT 7 
272 
PORTNEUF MEDICAL CENTER 
551 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1000 
DISCHARGE SUMMARY 
PT-NAME~-NIELD~-JUDY----------------------------ROO~-M~0003~1--------
PT DaB: OS/26/1942 PT AGE: 65Y MR: 125192 
ADMIT: 08/21/2007 ACCT: 3865462 
DISCH; 08/25/2007 DD: 08/25/2007 
ATTN PHYS: JONATHAN CREE, M.D. TD: 1235 
DT: 08/27/2007 
ATTENDING PHYSICIAN: DR. DAN JONES; DR. JONATHAN CREE 
PRIMARY CARE PHYSICIAN: None. 
DISCHARGE DIAGNOSES 
1. Left lower extremi ty cellulitis. 
2. Right hip pain. 
3. Left hip di slocation. 
4. Newly diagnosed diabetes. 
5. Hypothyroidism. 
6. Hypertension. 
PAST MEDICAL HISTORY 
1. DVT one year ago in the left leg. 
2. Bilateral hip replacements. 
ALLERGIES 
No known drug allergies. 
DISCHARGE MEDICATIONS 
1. Col ace 100 mg p.o. two times daily for constipation. 
2. Synthroid 0.05 mg p.o. daily for hypothyroidism. 
3. Lovenox 40 mg SUbcutaneously daily for DVT prophylaxis. 
4. Naprosyn 500 rng p.o. two times daily p.r.n. pain. 
5. Lantus 20 units subcutaneously every night for diabetes. 
6. Cephazolin 1000 mg IV every 8 hours times six weeks for cellulitis. 
7. Morphine 2 to 4 mg IV every 2 hours p.r.n. pain. 
8. Phenergan 6.25 mg IV every 4 hours p.r.n. nausea. 
9. Metformin 500 mg p.o. every night for diabetes. 
FOLLOWOP INSTRUCTIONS 
Orthopedics consult for applying definitive management of prosthetic 
joints. M.D. will call. 
CONSULTATIONS 
Dr. Newhouse, Orthopedics 
PROCEDURES 
Fluoroscopic-guided right hip arthrocentesis. 
CONTINUED 
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X-ray AP pelvis and lateral right hip show shallow acetabular 
configuration with uncovering of the lateral stent component 
arthroplasty. No acute fracture or dislocation involving right hip. AP 
film which also reveals a fracture dislocation involving the left hip 
with superior dislocation of the femoral component and displacement at 
the level of the acetabular fracture. 
HISTORY OF PRESENT ILLNESS 
This pleasant 65-year-old Caucasian female presents to the Emergency 
Room with worsening oozing and redness of her left lower extremity. She 
had a history of a DVT in this left leg approximately one year ago. She 
states that she had an ulceration over this leg and that she had popped 
it approximately three months ago. Apparently this leg is swollen at 
this time, but it is normally swollen secondary to this history of DVT 
that she had. The patient took Coumadin for six months and then stopped 
for treatment of DVT. The patient denies any fevers or chills. She 
basically has no pain in chis area, but she attributes that to she has 
no feeling in the left lower extremity at all secondary to her hip 
replacement in the past. She also does report a little bit of back 
pain, but this is nothing new. 
HOSPITAL COU~SE 
The patient was admitted to Med Surg overflow and placed on contact 
isolation in case she had MRSA. She was placed on IV antibiotics and 
improved considerably. She had her pain controlled with morphine and 
Naprosyn. wound culture of the left lower extremity grew out klebsiella 
sensitive to Ancef; this is the IV medication that she will be placed on 
long-term for this infection. Also, an aspiration of the right hip 
showed only white blood cells but did not grow any bacteria. Blood 
cultures were negative for any organisms times two. The patient had a 
hemoglobin Ale that showed an elevated level of 6.6%. I did start her 
on Lantus and a mild sliding scale of NovoLog, and her sugars improved. 
I believe that she is an undiagnosed diabetic and will start her on 
rnetformin for her time over at the skilled nursing facility. I believe 
Lantus and metformin will be a good combination for her to control her 
blood sugars. She does need to have her left and right hip 
arthroplasties revised as they are unstable, and actually her left hip 
is completely dislocated. She is non-weightbearing at this time, and 
she does need revision of these types of arthroplasties at the 
university of Utah as we are not able to do those here. 
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We will get a hold of orchopedics here to help us to make this referral 
happen. ('Vf..S~ ~ ~~~.~. 
______ r'7 _ 
MMERMANN, MD 
\ : lh I: 374 
JOB: 278354 TIME: 0524 
fx: KENNETH E. NEWHOUSE, M.D. (00975) 
> 
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PORTNEUF MEDICAL CENTER 
EMERGENCY RECORD 
• • 
Name: Nield, Judy 
Age: F65 WI: 
MedRec:000125192 
AcctNum: 3865462 
-------------------------------TRIAGEDATA------------------------------
Complaint: Leg Pain (left) 
Triage Time: Tue Aug 21 200716:03 
Source: 
Age: 65 Female 
By; Private Vehicle 
Urgency: LEVEL 3 
Aoom: 1-ED 09 
Vital Signs: 
BP: 1 65/83 
T:98.8 Pain:10 
P:96 
ADDITIONAL TRIAGE (Tue Aug 21200716:03 EWH) 
COMPLAINT 
PROVIDERS: TRIAGE NURSE: Eric Whiteside, RN. 
ADMISSION 
Sat:97/ra 
Kg Weight: 
Physicians: 
Blair, Benjamin 
A:20 
PATIENT: NAME: Judy Nield. DOB TIME OF GREET: Tue Aug 21200715:50, 
LANGUAGE: English, RACE: Caucasian, PHONE: 208237-4079. MEDICAL RECORD NUMBER: 
000125192. ACCOUNT NUMBER: 3865462, IBEX NUMBER: 20070821160314ADT. 
PRE-TRIAGE NOTES: 
NOTES:Palient complains of pain. Pain described as aching, described as sharp, On a scale (}"10 patient rates 
pain as 10. Triage assessment performed. 
DOMESTIC VIOLENCE: Not Applicable. 
TREATMENTS IN PROGRESS: No treatment. 
VITAL SIGNS 
VITAL SIGNS 
VITAL SIGNS (Tue Aug 21200716:03 EWH): BP: 165/83. Pulse: 96, Resp: 20. Temp: 98.8. Pain: 10. 02 sat: 
97 on ra. 
(21:13 EWH): BP: 119/65. Pulse: 89. Resp: 20. Pain: 7. 02 sat: 98. Time: 1800. 
(21: 15 EWH): BP: 119176. Pulse: 80, Resp: 20, Pain: 6,02 sat: 97 on ra, Time: 1910. 
HPI EXTREMITY (17:0() ABR) 
CHIEF COMPLAINT: Patient presents for the evaluation of left. leg. swelling. drainage 
from wound. 
HISTORIAN: History obtained from patient. 
TIME COURSE: Onset was 3 months ago. Complaint is worse. 
LOCATION: chronic sores worse, chronic numbness since hip surgery; sees Health west physician. 
MECHANISM: Complalnl occurred by No trauma by history. 
QUALITY: unable to be described. 
ASSOCIATED WITH: fever, measured. 99.2. 
TREATMENT: Elevation. 
PAST MEDICAL HISTORY 
MEDICAL HISTORY (Tue Aug 21200716:03 EWH}: History of endocrine disease. including 
hypothyroidism. History of neurological disease. chronic back aod neck pain. History of 
vascular disease, patient has a history of deep vein thrombosis. 
SURGICAL HISTORY (Tue Aug 21 2007 16:03 EWH): History of orthopedic, left. right. hip. 
MEDICAL HISTORY (17:00 ABR): No history of cardiac disease, diabetes. 
SOCIAL HISTORY (17:00 ABR): Denies alcohol abuse, tobacco abuse. 
Prepared Tue Aug 21 2007 21 :16 by Eric Whiteside. RN Page: 1 015 
Copyright 2005. Picis. 
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EMERGENCY RECORD 
NOTES (17:00 ABR): Nursing records reviewed. 
CURRENT MEDICATIONS (16:04 EWH) 
Levothyroxine Sodium: .Smg daily. 
Norco: 101325ng pm. 
Catallam: 
KNOWN ALLERGIES 
Tetracycline Hydrochloride - Gi upset. 
ROS (17:02 ABR) 
CONSTITUTIONAl: Historian reports fever, measured. 
EYES: No eye discharge. 
ENT: No rhinorrhea. 
CARDIOVASCULAR: No chest pain. 
RESPIRATORY: No SOB. 
Gt: No abdominal pain, vomiting. hemalochezia, melena. 
MUSCULOSKELETAL: No fall, injury. 
Name: Nield, Judy 
Age: F65 WI: 
MedRec:OOQ125192 
AcctNum: 3865462 
SKIN: Historian reports skin changes, unknown tetanus booster, patient refuses in spite of knowing 
risks. 
NEUROLOGIC: Historian reports sensory changes. chronic numbness left leg. 
ALLERGIC/IMMUNOLOGIC: No frequent infections. " 
PSYCHIATRIC: No alcohol abuse. 
PHYSICAL EXAM 
HEAD (17:11 ABR): Atraumatic, Normocephalic, 
EYES (17:11 ABR): No discharge from eyes, Extraocular muscles inlact Sclera are normal. Conjunctiva are 
normal. 
RESPIRATORY CHEST (17:11 ABR): Breath sounds normal. No respiratory distress. 
CARDIOVASCULAR (17:11 ABR): RRR. No murmurs, rub, gallop. 
BACK (17:11 ABR): There is no CVA Tenderness. 
LYMPHATIC (17:11 ABR): No adenopathy in neck. 
PSYCHIATRIC (17:11 ABR): Oriented X 3. Normal affect. 
CONSTITUTIONAL (17:11 ABR): Vital signs reviewed. Patient appears comfortable, Alert and oriented X 3. 
ENT (17: 11 ABR): Posterior pharynx normal, Mouth normal to inspection. 
NECK (17:11 ABR): Normal ROM. No jugular venous distention. Normal thyroid. 
ABDOMEN (17:11 ABR): Abdomen is nonlender. No masses, Bowel sounds normal, No distension, peritoneal signs. 
UPPER EXTREMITY (17:11 ABR): Inspection normal. No cyanosis, clUbbing, edema. 
SKIN (17:11 ABR): Skin is warm, Skin is dry, Skin is normal color. 
NEURO (17:11 ABR): GCS is 15. chronically unable to move toes left foot. 
LOWER EXTREMITY (17:12 ABR): No edema, sensation chronically absent left foot, left fon color ok, 
cannot detect OP pulse; open sores left lower leg with purulent material and surrounding redness which family 
states is worsening. 
DOCTOR NOTES 
TEXT (17:01 ABR): DVT one year ago lett leg. 
(17:12 ABA): patient's physician is at Health West 
(19:46 ABR): discussed with Dr. Cree, ISU family practice will admit; patient is alert and 
conversant. 
Prepared: Tue Aug 21 200721:16 by Ere Whiteside, RN Page: 2 of 5 
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PORTNEUF MEDICAL CENTER 
EMERGENCY RECORD 
RESULTS 
LABORATORY (18:24 ABR): 
Me(isurement IResult Units I Range 
esc ABSColiection DT: Aug 21200718:16 
wee 7.6 KluL 3.1-10.1) 
RBC 4.55 M/uL 392-5,58) 
HGB 13.7 iQldL 12.1-17.1) 
Her 406 % 34.6-50.1 
Mev 89.2 Il 83-103j 
MCH 30.1 pg 27.2·34.0) 
MCHC 33.7 q1dl 30.0-37.0) 
~PW 14.6 % 11.0·17.0) PLT 229 KiuL 140-440) 
MPV 6.8 Il 6.5-12.0) 
% NEUTROPHILS 66.2 % 40.0-7S.0} 
% lYMPH 18.8 % 20.0·50.0) 
% MONO 12.2 % (H1.0) 
%EOS 2.6 % 0-7.0) 
%BASO !0.2 % 0:3.0) 
ASS NEUI 15.1 KluL 1.7-8.0) 
ABS LYMPH 1.4 KlU u.I;I-5.6 
ASS MONO 09 U 0·1.1 
ASS EOS 10.2 KluL O-O.B} 
ASS BASO 0.0 
--
KJuL 0·0.3} 
(18'31 ABR)' 
Measurement IResult I Units 
eMP Colleolion DT: Aug 21 2007 18:16 
~LUCOSE 177 m~dl 
BUN 18 m9ldL 
CREATININE 1.0 m~ 
CALCiUM 9.3 mg1dL 
iSODIUM 140 mmol1l 
POTASSIUM 3.7 mmolll 
CHLORIDE 102 mmol/L 
TC02 27 - mmol/L 
ANION(3AP 11.0 mmolll 
OSMO,CALC 286 mOsm/kg 
._-
GFA ESTIMA TEO S9 mLJmlnl1.73 m2 
l!"or African Americans muhiply the result provided by 1.21 . 
It is the opinion of the National Kidne\lFounclatlOn that a GFH shoulcl 
be reported wilh every serum creatinine. More information may 
be obtaIned from the NKF at www.kidney.orQ. 
(18:41 ABR): 
Measurement Result 
CMP CoPection DT: Au 21 2 718:16 
Bill. TOTAL 0.4 
ALK.PHOS 47 
ALT SGPT 32 
AST SGOT 16 
T.PROTEtN 7.2 
ALBUM I 3.1 
GLOB .. CAlC 4.1 
Alo. RATIO 0.6 
DIAGNOSIS (18:31 ABR) 
FINAL: PRIMARY: cellulitis left leg. ADDITIONAL: elevated glucose. 
DISPOSITION 
IRange 
70-110) 
7-18 
0.6-10L 
8.8-10.5 
134-144) 
36-S.2) 
100-109) 
21·32\ 
6.D-16.0) 
280-300) 
SEE NOTE 
PATIENT (19:47 ABR): Disposition: Admit/Medical Floor 4th. Condition: Stable. 
(20: 11 CHAG): Disposition: Admit/Medical Overflow. 
Name: Nield, Judy 
Age: F65Wt: 
MedRec:000125192 
AcclNum: 3865462 
01 
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PORTNEUF MEDICAL CENTER 
EMERGENCY RECORD 
(21:16 EWH): Disposi1ion Transport: StreIcher, Remove from ER. 
PRESCRIPTION: No Documented Prescriptions 
ORDERS 
Name: Nield, Judy 
Age: F65 Wt: 
MedRec: 000125192 
AcctNum: 3865462 
CaMP METABOLIC PANEL by ABR lor ABR on Tue Aug 21 200717:10 Status: Active. 
,.v. start by ABR lor ABR on T ue Aug 21 2007 17: 10 Status Done by EWH Tue Aug 21 2007 17 :11. 
eBC WfABSOLUTE CT by ABR for ABR on Tue Aug 21 200717:10 Status: Active. 
BLOOD CULTURE It' by ABR 10r ABR on Tue Aug 21200717:10 Status: Active. 
LOW EXT AAT;LFT by ABA for ABA on Tue Aug 21 2007 1 7:tO Status: Active. 
LOW EXT VNS;LFT by ABA lor ABR on Tue Aug 21200717:10 Status: Active. 
BLOOD CULTURE #2 by ABA for ABR on Tue Aug 21 2007 19:42 Status: Aclive. 
WOUND CULTURE by ABR lor ABR on Tue Aug 21 2007 19:42 Status: Active. 
MEDICATION ADMINISTRATION SUMMARY (21 :16) 
NURSING PROCEDURE: IV (18:26 ESC) 
TIME: Palient's identity verified by. patient stating name, hospital 10 bracelet, Procedure performed at 
1815. IV established. 18 gauge catheter inserted, into right Forearm, #1 site. in 1 attempt, Saline lock 
established, Labs draY'1O at time of placement, After procedure, no swelling noted al site. After procedure, no 
drainage noted at site, After procedure, no redness, Sterile dressing applied. 
SAFETY: Side rails up. Cart in lowest position, Family at bedside, Call light within reach. 
NURSING PROCEDURE: LAB DRAW (21 :06 JSTO) 
TIME: Patient's identity verified by, hospital 10 bracelet. Indications lor procedure: unable to oblain labs 
from IV site, Indications for procedure: obtain specimens for evaluation, Labs drawn at 2050, Venipuncture 
perlormed/labs sent, Blood obtained from left forearm and labs sent. in 1 attempt, Lab specimens labeled and 
sent 10 lab, Blood cul1ures labeled and sent, After procedure, dressing applied to site, Afler procedure. no 
swelling. After procedure, no active bleeding. Patient tolerated procedure well. 
SAFETY; Side rails up, Cart in lowest position, Friend at bedside, Call light within reach. 
NURSING PROCEDURE: LAB DRAW (21:07 JSTO) 
TIME: Palient's identity verified by, patient stating name, hospitallD bracelet. Indications lor procedure: 
unable to obtain labs lrom IV site, Indications for procedure: obtain specimens for evaluation, labs drawn 
at 2100, Venipuncture performed/labs sent, Blood obtained from right forearm and labs sent. in 1 attempt, Lab 
speCimens labeled and sent 10 lab, Blood cultures labeled and sent, After procedure. dressing applied to 
site, Afler procedure. no swelling. After procedure, no active bleeding. Patient tolerated procedure well. 
SAFETY: Side rails up, Cart in lowest position, Friend at bedside, Call light within reach. 
NURSING PROCEDURE: ADMISSION (21:16 EWH) 
TIME: Bed assigned at 2100, Report called at 2115, patient admitted at 2120, Patient admitted to room 3. 
acuity level was urgent, admitted fo, med-surg unit, Patient transported via, cart, Accompanied by, 
Paramedic. 
Prepared: Tue Aug 21 200721 :16 by £ricWhileside. RN Page: 4 of 5 
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PORTNEUF MEDICAL CENTER 
EMERGENCY RECORD 
NURSING ASSESSMENT: EXTREMITY LOWER (16:09 EWH) 
'. 
Name: Nield, Judy 
Age: F65 WI: 
MedRec:000125192 
AcclNum: 3865462 
CONSTITUTIONAL: History obtained from patient. Patient is cooperative. alert and oriented x 3. Patient 
appears in no acute distress. Patient's skin is warm and dry, Patient's mucous membranes are moist and pink, 
Patient arrives to treatment area via EMS, Patient lifted to cart. History obtained from 
EMS. Patient appears in pain distress. 
LEFT LOWER EXTREMITY: Patient denies numbness/tingling, Area of assessment is anterior foot, 
lower leg, upper leg, hip, Pain described as sharp, On a scale 0-10 patient rates pain 
as 8, Pressure ulcer, Capillary relill is greater than 2 seconds, Extremity strength is 
weak. Partial range of motion. 
RIGHT LOWER EXTREMITY: Brisk capillary refill, Sensation intacl. Patient denies numbness/tingling, Area 
01 assessment is upper leg, hip. Pain described as sharp. On a scale 0-10 patient rates pain 
as 9. 
KEY: 
ABR=Bradbury, MD, Andy CHAG=Hagler, Cara ESC=Scotl, RN, Eloise EWH=Whiteside, AN, Eric 
JST(kStoor, Jolln 
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NIELD, JUDY 
October 11, 1995 
Judy comes in for initial consultation. She is 53 years old. She is status post bilateral total 
hip by Dr. Mott in 1993. She has progressive bilateral knee pain; left slightly worse than 
the right. The left knee catches on her. She also notes diffuse left leg numbness since Dr. 
Mott's hip surgery. The right knee is sore and has some muscle spasms but not as severe 
on the left. Note that the catching, almost a buckling type symptomatology, is most 
referable to the left knee. Most of the pain is posterolateral but she notes some pain 
medial too. Please note that she does also note some sciatic type pain in the right leg 
which is different from the numbness that she has in the left leg. Her knees have been 
progressively bothering her for the last nine months. She uses a walker intermittently. 
She uses a cane most of the time now. She has tried Cataflam, Daypro without relief 
Lodine helped but this gave her diarrhea. She has even had physical therapy without much 
relief 
From a medical standpoint, the patient is fairly healthy. She is overweight and weighs in 
today at 197 pounds. The patient has no known drug allergies. Medical history is 
unremarkable. Surgical history is notable for bilateral total hips by Dr. Mott in 1993, 
bilateral carpal tunnel releases by Dr. Gresham many years ago. The patient does not 
drink or smoke cigarettes. 
EXAMINATION: She has marked valgus deformities of both knees, about symmetric. 
She walks with hyper-accentuated valgus deformities. Really quite dramatic. She has 
bilateral knee flexion contractures of about 5 degrees. She has flexion to about 90 degrees 
in both knees. The left knee seems to have a small effusion. What is notable about the left 
knee, too, is that she has marked mediaIjoint line tenderness - reproducible. No lateral 
joint line tenderness. A little bit of posterolateral tenderness. Some crepitus. No 
instability on varus, valgus testing or anterior, posterior drawer. 
With regard to the right knee, she has above-noted flexion contractures but really no joint 
line tenderness per se. Knee stability is satisfactory. 
X-RAYS: Bilateral valgus deformities of both knees with lateral compartment disease. 
Also patellofemor8l arthrosis. Not a lot of medial disease. She has worse lateral joint 
space narrowing laterally than medially on the left knee when compared to the right. 
IMPRESSION: Degenerative arthritis, both knees as descnbed. The left side is slightly 
worse radiographically. Bilateral knee flexion contractures. She may have some 
superimposed meniscaI pathology in the left knee. I think this is medial. 
She has no money and the county has helped her with aid before. An MRI, I think, would 
put a financial drain on her. Let's try some Voltaren to see how this helps her. She really 
has not had any before. She will use 5Omg .• po bid. Precautions were given. 
JN000208 
NIELD, JUDy 
October 11, 1995 
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I do want to get some blood work on her as the type of arthrosis she has is somewhat 
unusual. More consistent with an inflammatory process. 
At this point, she will go to the county. She will see if she can arrange appropriate 
funding. She will then get the laboratory work and then come back. I think it might be 
more prudent to think about an arthroscopy of the left knee. It will not change her overall 
mechanical alignment but I do think it might give her some reliet: especially if the 
meniscus is causing most of her mechanical symptoms. Alternately, however, I am sure 
she will come to a total knee. This is just because of the amount of disease she already has 
but she is very young so I would really like to try to make her current knee last as long as 
possible. Emphasis was made on weight loss. 
HUGH S. SELZNICK, M.D. 
HSS/sl 
101195r8 
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Judy Nield February 24, 2010 Neild v tello Health Services, Inc. 
IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF BANNOCK 
JUDY NIELD, ) 
) 
Plaintiff, ) 
) 
vs. ) Case No. CV09 3869 PI 
) 
POCATELLO HEALTH SERVICES, INC., ) 
a Nevada corporation, d/b/a ) 
POCATELLO CARE AND REHABILITATION) 
CENTER I and JOHN DOES I-X, acting) 
as agents and employees of ) 
POCATELLO HEALTH SERVICES, INC., ) 
d/b/a POCATELLO CARE AND ) 
REHABILITATION CENTER, ) 
) 
Defendants. ) 
) 
DEPOSITION OF JUDY NIELD 
February 24, 2010 
Chubbuck, Idaho 
Andrea L. Chandler, CSR #748, RPR 
Associated Reporting Inc. 
208.343.4004 
286 
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Judy Nield 
DEPOSITION OF JUDY NIELD 
BE IT REMEMBERED that the deposition of 
JUDY NIELD was taken by the Defendant at the home of 
Judy Nield, located at 260 West Adams, Chubbuck, Idaho, 
before Associated Reporting, Inc., Andrea L. Chandler, 
Court Reporter and Notary Public in and for the County of 
Ada, State ofidaho, on Wednesday, the 24th day of 
February, 2010, commencing at the hour of 10:03 a.m. in 
the above-entitled matter. 
APPEARANCES 
For the Plaintiff: COOPER & LARSEN, CHARTERED 
By: Reed W. Larsen, Esq. 
151 North 3rd Avenue, 2nd Floor 
Post Office Box 4229 
Pocatello, Idaho 83205-4229 
Telephone: (208) 235-1145 
Facsimile: (208) 235-1182 
reed@cooper-Iarsen.com 
For the Defendant: HALL, FARLEY, OBERRECHT 
& BLANTON, P.A. 
By: Keely E. Duke, Esq. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
ked@hallfarley.com 
Also Present: Pharnaz Kashefi, via telephone 
IN DEX 
EXAMINATION 
JUDY NIELD PAGE 
By: Ms. Duke 4 
EXHIBITS 
(No exhibits marked.) 
February 24, 2010 Neild atello Health Services, Inc. 
Page 2 
Page 3 
Page 4 
1 PROCEEDINGS 
2 
3 JUDY NIELD, 
4 a witness having been first duly sworn to tell the 
5 truth, the whole truth and nothing but the truth, was 
6 examined and testified as follows: 
7 
8 MS. DUKE: Ms. Nield, hi. My name is Keely Duke 
9 We were introduced off the record. 
10 THE WITNESS: Yes. 
11 MS. DUKE: And we're here to take your deposition 
12 today. Thank you for welcoming us into your home an( 
l3 letting us take your deposition and be able to 
14 accommodate you for this. 
15 
16 EXAMINATION 
17 BY MS. DUKE: 
18 Q. Have you ever had a deposition taken before? 
19 A. Yes, I have. 
20 Q. Okay. How many times? 
21 A. I think two times. 
22 Q. What were they related to? 
23 A. They were for a lawsuit. 
24 Q. What type of lawsuit? 
25 A. I had had a fall years ago and hurt my neck and 
Page 5 
1 head. 
2 Q. Was that the fall at Shopko, or --
3 A. Yes. And then the one at Winco -- not Winco, 
4 but Ridley's. 
5 Q. You were deposed in that case, too? 
6 A deposition was taken? 
7 A. Yes. Yes. 
8 Q. Do you have copies of those depositions? 
9 A. Probably -- I don't know ifI do or not. I may 
10 have. I may have thrown them out. 
11 Q. Would you mind having somebody just look to see 
12 if you have copies? 
l3 If you do, great. If you don't, we'll 
14 figure out other ways --
15 A. I'll have somebody take a look and see. 
16 MR. LARSEN: Keely, we definitely have copies ofth 
1 7 Ridley's deposition. 
18 MS. DUKE: Oh, do you? Okay. Great. 
19 MR. LARSEN: I'll provide that to you if you would 
20 like. 
21 MS. DUKE: Thanks, Reed. 
22 Q. (BY MS. DUKE) And we'll talk about those in 
23 just a bit, but other than those two depositions, any 
24 other depositions? 
25 A. I don't think so. 
2 (Pages 2 to 5) 
Associated Reporting Inc. 
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I Q. Let me go through just a couple of ground 1 A. Pocatello, Idaho. 
rules. Even though you're familiar with the process, 2 Q. SO you've lived here your whole life? 
I'll just set a couple of ground rules that hopefully I 3 A. Yes, I have. 
will make this go pretty easily for you and the court I 4 Q. And I understand that you went to high school i 
reporter. I 5 through tenth grade; is that correct? 
First and foremost, if I ask a question that I 6 A. Yes. 
you don't understand, just let me know. Okay? ! 7 Q. And was that at Pocatello High School? A. Okay. 8 A. Pocatello High. Q. And if you're answering my questions, I'll I 9 Q. I also understand that you were married. 
assume you're understanding them. Okay? 110 A. Yes. 
I 
A. Okay. III Q. And that your husband has passed. 
Q. I, in no way, intend to cut you off from an 112 A. Yes. 
answer, so if you have not finished your answer and I 113 Q. What was your husband's name? 
start my next question, just let me know. All right? /14 A. Ronald, initial J., Nield. 
A. Okay. 115 Q. And when did he pass away? 
Q. And if you're going on to answer my next 116 A. In 2002. May of 2002. 
question, we'll all assume that you finished your prior 117 Q. And just how did he pass away? 
answer. 118 A. He had congestive heart failure. 
A. Okay. 119 Q. What did he do for a living? 
Q. In addition, you're doing a great job of saying 120 A. He was a boilermaker. 
okay versus uh-huh or huh-uh. You know, for the courtl21 Q. Any other marriages? 
reporter, it makes it a lot easier to do that, so thank 122 A. Yes. Two. 
you. 123 Q. Prior to Mr. Nield? I 
And you may, from time to time, hear Mr. Larsen 124 A. Yes. 
gr"l"l1x"~~IL~<'!YL~'!.slh,il:t<'!Y.~.~~<?~~'!.n():.I t's~iuSL~._"._._ .. L~ .. ?_.~ ... Q~J:!pwJol}&'~~~~.y.~\Lt,na[[j~sLl()~:.J'~i(~ld?~._ ... ~ 
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because we all tend to do uh-huhs and huh-uhs, and it's j 1 A. 33 years. 
just our way of clarifying for the record. I 2 Q. And your prior marriages, just who were your 
If you need a break at any time, just let me ! 3 prior spouses? know. j 4 A. Robert Meyers and Glen Girard, G-I-R-A-R-D. 
A. Okay. I 5 Q. And did those both end in divorce? Q. This is not an endurance contest. I'm not here 6 A. Yes. 
to see how long I can have you go without having a 
I 
7 Q. Any children from those marriages? 
break. The only thing I ask is that you answer my 8 A. The first marriage, yes. Two boys. 
questions -- whatever question I have pending, that you I 9 Q. And what are your son's names? 
answer it before we take a break. 110 A. Randy Girard and Scooter, but he went by Nield. 
Is that fair? III He changed his name and went by Nield. He's now A. Yes. 12 deceased. 
Q. Lastly, rather than head shakes, head nods, 
1
13 Q. I was going to ask about that. I had read that 
again, we need you to just give an audible, yes, no, or 114 in the records that one of your sons had passed away. 
okay. Something like that. Okay? ! 15 A. Uh-huh. 
A. Okay. 116 Q. Any other children --
I Q. Beyond that, that's really it, so we can just I ~~ A. No. get started. Q. -- that you have? 
A. Okay. , 19 Do you keep in touch with Robert Meyers or Glen 
Q. If you could please state your full name for 120 Girard at all? 
the record. I;~ A. I talk to Glen every once in a while. I don't A. It's Judy, J-U-D-Y, Marie Nield, N-I-E-L-D. know where Robert is. 
Q. And what is your date of birth? 23 Q. Does Glen live in town? 
A. ; 24 A. Yes. 
Q. Where were you born? 125 Q. How frequently do you talk to him? 
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1 A. Only when necessary. 
2 Q. That sounds like an ex-spouse. 
3 A. Yes. 
4 Q. And does he currently work? 
5 A. No. 
6 Q. Retired? 
7 A. Uh-huh. 
8 Q. Yes? 
9 A. Yes. 
10 Q. And so I understand that one of your sons 
11 passed away. 
12 Did he have any children? 
13 A. He had a boy years and years ago that was given 
14 up for adoption. 
15 Q. Are you in touch with that child? 
16 A. That boy has died. 
17 Q. And when was that death? 
18 A. I have no idea. 
19 Q. Do you know how he died? 
20 A. He had a disease of some kind. He was in a 
21 wheelchair. 
22 Q. And when did your son pass away? 
23 A. Let's see. It was in -- it was in November, 
24 and I think it was either 2006 or 2005. 
25 
Page 
1 A. Well, I -- it was an accidental death, but 
2 there was a combination of alcohol, and they figured he 
3 probably bled to death. Because he was on Warfarin, 
4 he mixed alcohol with it. 
5 Q. And your other son, is he living here, Randy? 
6 A. Yes. He lives in Inkom. 
7 Q. And does he have kids? 
8 A. Yes. He has two girls. 
9 Q. And how old are they now? 
10 A. 23 and 24. 
11 Q. And do they live in the Pocatello area? 
12 A. No. 
13 Q. Where do they reside now? 
14 A. One lives in Cheyenne, one lives in Louisiana. 
15 Q. What are their names, just so I have those? 
16 A. One is Nichole, and the other one is Courtney. 
17 Q. Nichole Girard? 
18 A. Uh-huh -- welI, Nichole Blanchard is her 
19 married name. 
20 Q. And then Courtney? 
21 A. Wernick. 
22 Q. Is that a married name? 
23 A. Yes. 
24 Q. And do they have kids? 
25 A. Yes. They both have little boys. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
Q. One each? 
A. Uh-huh. 
Q. And there's a family photo there. 
Is that one of them --
A. Yeah. 
Page 12 
Q. -- with their husband and one of the boys? 
A. Uh-huh. That's Courtney and her husband and 
Tegan. 
Q. Who lives in Louisiana? 
A. Nichole. 
Q. How often do you see them? 
A. Not very often. I saw Courtney last year for a 
little bit. I haven't seen Nichole since -- probably 
two and a half years. Something like that. 
Q. And have you met both the great grandkids? 
A. Yeah. Met them both. 
Q. Any other grandchildren or great grandchildren? 
A. Not by blood. 
Q. And then I understand you have some relatives 
in town. I think a sister and --
A. I have a sister, Barbara Larsen. 
Q. And she lives here in Pocatello? 
A. Yes. 
Q. Any relation to Reed? 
MR. LARSEN: Not that we know. 
Page 13 
MS. DUKE: I never know, so I figured I better ask. 
MR. LARSEN: Not that we know of yet. 
MS. DUKE: That's right. 4 
5 MR. LARSEN: When she said the Wernicks, I'm goin , 
6 okay, we've got to talk about that, because that's --
7 THE WITNESS: Yeah. I don't think there's any--
8 MR. LARSEN: I have Wernicks that I'm related to, 
9 too. 
10 
11 
12 
13 
14 
15 
16 
17 
MS. DUKE: Do you? 
MR. LARSEN: My sister married a Wernick. 
MS. DUKE: Small community. 
THE WITNESS: Yeah. 
Q. (BY MS. DUKE) So Barbara, she lives in town? 
A. Yes. 
Q. And any other siblings? 
A. I have a half brother. His name is Vic, and he 
18 lives here in town. 
Q. Any others? 19 
20 A. I have 16 half brothers and sisters, and 
21 they're kind of just all scattered all over. 
22 Q. Are you close with any of them? 
23 A. Not real, real close. I talk to one of them, 
24 and she lives in North or South Dakota. Up by Canada. 
25 Up in that area. 
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1 Q. How often do you talk to her? I 1 Q. Without assistance? 
2 A. Oh, maybe every couple of months, something II 2 A. Yes. 
3 like that. We email quite a bit. 3 Q. Do you remember if you had any physicians that 
4 Q. And I understand both your parents are I 4 filled out paperwork on your behalf to obtain that 
5 deceased. I 5 permanent total disability? 
6 A. Yes, both of my parents are deceased. I 6 A. Probably -- Dr. Selznick would have been one of 
7 Q. Any other family in town? I 7 them from a long time ago. And Dr. Mott did the 
8 A. Let's see. i 8 surgery, but he's dead. And I really never went to 
9 Q. Or nearby. I 9 doctors. So ... 
lOA. I have relatives, but we don't ever speak -- a 110 Q. And is Dr. Selznick here in Pocatello? 
11 lot of them. They just, you know -- because, see, I was III A. He's in Blackfoot. 
12 ado~t.ed, so we're dealing with kind of two dif~erent 112 Q. And as a result of that disability, I 
13 famIlIes here, you know. So I have some COUSInS and i 13 understand from your discovery answers -- the responses 
14 that, but that's it. All of my grandparents are dead 114 that you provided to some of those written questions 
15 and parents are dead. So there's some cousins, but I I 15 that we had -- I understand it's about -- is it 830 --
16 don't really talk to them. So... i 16 A. My Social Security --
I 7 Q. Your son, Randy, that lives here, what is his ! 17 Q. -- or around there? 
18 wife's name? 118 What's the amount? 
19 A. He's getting a divorce right now, and her name 119 A. Yeah. 833 a month is what I get. 
~ ~ is ~~rb;:·she the daughter-in-law that's been coming I ~~ ~: ~~: do you get that until you pass away? 
22 in? 122 Q. Other than that income, any other income? 
23 A. Uh-huh. She's the one that comes in and helps '23 A. Would that be income from a settlement? 
24 me. 124 MR. LARSEN: No. That's--
~5~~:e:fl!~~lli~?_. ----;.ge ~r-=-::~~:~n ::=~in: Of~;::;: 
2 Q. Will she keep doing that after the divorce? I 2 back a couple of years. So try to put your mind around 
3 A. I hope so. It's hard to find good help. I 3 that time frame. 
4 Q. And we'll talk more about that, too. I 4 A. Yeah. 
5 A. Yeah. I 5 Q. Tell me kind of what your hobbies and 
6 Q. Was Scooter married at the time of his passing? III 6 activities were in that 2006 time frame. 
7 A. No. ' 7 And so this is after your run-in with the door 
8 Q. Now, as I understand it, at the time kind of -- 8 at Ripley's and your fall, because I understand that 
9 you've been retired -- or disabled, I should say, for a I 9 happened in '05. 
10 while? 110 A. Okay. Yeah. That was '05. Yeah. I was able 
11 A. Yes. III to -- I would walk with a cane, you know, and I did 
12 Q. When were you first disabled? 112 everything. I took care of my house. I took care of my 
13 A. When my husband died, I got Social Security ! 13 yard. The only thing I couldn't do was like climb a 
14 disability because I had had both hips replaced years 114 ladder and do high up stuff or like bending, because 
15 before. 115 they don't like you on your knees once you have a hip 
16 Q. Do you know ifit was a total disability? 116 replacement. So I couldn't get down, so I would hire 
17 A. I guess it was total. 117 people to do those jobs for me. But other than that, I 
18 Q. And that's through Social Security? 118 took care of everything here. 
19 A. Right. 119 Q. How about lawn care; mowing, weeding, those 
20 Q. And the reason for the disability was your -- 120 types of things? 
21 both hips being replaced? 21 A. I did not do mowing. I hired the mowing done, 
22 A. Right. II 22 but I did all of my own weeding. 
23 Q. At the time that you were declared totally 23 Q. What did you do for hobbies in that time frame, 
24 disabled, were you able to walk around? I 24 2006? 
25 A. Yes. ! 25 A. Basically, that was my hobby was working in my 
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1 yard, because I loved working in my yard. 1 Q. And why did you guys dissolve it? 
2 Q. Any hobby like needlework or crochet or 2 A. My sister decided she didn't want to do it 
3 anything like that? 3 anymore. 
4 A. No. I used to like to fish and camp. I loved 4 Q. And after that did you do any more women's 
5 that. 5 retreats? 
6 Q. Were you able to do that in '06; fishing and 6 A. No. I didn't do any more retreats. I still 
7 camping? 7 did all of the counseling and that. 
8 A. Yeah. But by that time we had sold our camp 8 Q. And what type of counseling? 
9 trailer, and so I just, you know, didn't go out by 9 A. All kinds, you know. Drug addictions. You 
10 myself. 10 name it, I did it. Spiritual. 
11 Q. Any other hobbies or things that you enjoyed 11 Q. And would people pay you for the counseling? 
12 doing in 2006? 12 A. Sometimes. Sometimes not. I did a lot of 
13 A. I like to paint and make flower arrangements. 13 freebies. 
14 I used to give women's retreats. I did that one. 14 Q. When is probably the last time that you did 
15 Q. In 2006? 15 counseling? 
16 A. I can't remember if we did one in '06 or not, 16 A. I still do it. 
1 7 but I did a lot of counseling with people. 17 Q. Oh, you still do? 
18 Q. Anything else? 18 A. Dh-huh. 
19 A. Travel. I like to travel. 19 Q. How many people do you counsel right now? 
20 Q. Where did you travel to in '06? 20 A. Probably the whole world with what's going on 
21 A. I can't remember right now what -- you know... 21 out there. Oh, gosh. Maybe 15, 20. 
22 Q. What types of places would you go travel? 22 Q. Has that been pretty consistent for the last, I 
23 A. Oh, where we would do -- you know, go do 23 don't know, four or five years? 
24 counseling or retreats, or, you know,just go out for 24 A. Yeah. 
2 5 tho~o5i'!:'{olj~t?_!2J~'!~~o.PAI~":.~hil1~~~!i~o~_!h~~yg"~._.~_"~.oL~"5~~_Q:_.~.Q2£tI?_2X~20 o£~2Qle_~L~!i[l~~ .. :L .... o ...... ~ ... "" ... ~ 
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1 know. No big long traveling. 1 
2 Q. Anything else in 2006 that you kind of did for 2 
3 fun and hobbies and that type of thing -- activities? I 3 
4 A. I was mostly a homebody. My yard was my hobb~. 4 
5 I loved doing my yard. I 5 
6 Q. The women's retreats that you're talking about, 6 
7 what type of retreats are those? 7 
8 A. What types are they? j 8 
9 Q. Yeah. " 9 
lOA. Self-help retreats for woman. 10 
11 Q. Can you expand on that a bit more? ! 11 
12 A. You get a group of women together, and you get 112 
13 a place you take them for the weekend or a week. You dQ 13 
14 a lot of classes on self-esteem, self-worth. 114 
15 Q. Did you have a business that you ran that out 115 
16 of, or was that just kind ofa volunteer? i 16 
17 A. We had a business before. It was calIed i 17 
18 Creative Power, Incorporated. i 18 
19 Q. And who is "we"? 119 
20 A. My sister Barbara and I. I 20 
21 Q. And when -- do you still have that business? '1'2221 
22 A. No. We dissolved the business. 0 
23 Q. And when was that? ! 23 
24 A. Oh, gosh. Probably -- maybe three, four years I 24 
25 ago. 125 
A. Yeah. That's about what it runs. 
Q. And are those all freebies now? 
Page 21 
A. Oh, yeah. They're all freebies. People are 
broke. 
Q. And do you have any particular training in 
counseling or education? 
A. I do. 
Q. And what is that? 
A. I'm trained in the hypnosis. I'm trained in 
inner child work. I'm trained in the Reiki. So 
that's ... 
Q. And where did you obtain that training? 
A. Just attending seminars and classes and 
schooling on it and getting certified for it. 
Q. Did you go to any universities or colleges? 
A. No. 
Q. SO the schooling, is that at various seminars, 
or is there a specific type of school? 
A. There's specific types of seminars that are 
given for stuff like that so that you can learn. I'm 
trained in NLP training, which is neuro-Iinguistic 
programming. And I went for two years for the training 
on that. 
Q. And what is that? 
A. Neuro-linguistic programming is changing the 
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behaviors -- the thoughts in your head and the behaviod 1 Q. I was going to ask you: Why did you obtain 
that you're attached to and taking a bad, negative one I 2 that license? 
and turning it into a positive, good one. I 3 A. That was the only reason. 
Q. And where did you do that training for two I 4 Q. I figured that was going to be the answer, but 
years? I 5 I needed to ask. 
A. I did it here in Pocatello. I 6 And who was in jail? Was it anybody close to 
Q. And who runs that training? ' 7 you or related to you? 
A. Dr. Boyd Johnson was doing that at the time. ! 8 A. No. I just said ifI were -- you know, if 
Q. And you said you had some certifications. I 9 somebody went in -- one of my clients or something --
What are you certified in? , 10 then I could have got in and just showed them the 
A. I'm certified in the NLP and in hypnosis and III license, and then it would let me go in and counsel with 
12 then the Reiki. 112 them. 
Q. And what is Reiki? 113 Q. For the counseling that you do for folks, do 
14 A. Reiki is a healing process. It's similar to 114 they come to your home to do that? 
13 
15 like laying on of hands, except you're using laying on ! 15 A. Yes, they do. 
16 the hands -- you're working in an energy field and 116 Q. And how long are your sessions with them? 
17 working with that to help people and change their 11 7 A. My sessions can run anywhere from, say, an hou 
18 energies. I 18 to four hours, depending on what that person is dealing 
You know, a lot of people pack a lot of 119 with and where we're at working with the, you know, 
20 negative energy, so you're getting rid ofthe negative I 20 hypnosis and the different techniques. 
19 
21 and bringing in positive. That's what you do with the i 21 Q. Are they group and individual or solely 
22 Reiki. ! 22 individual? 
23 Q. What other certifications? I 23 A. I used to do group counseling, but mostly it's 
24 A. Crystal therapy. 124 individual now. 
25 ...... Q: .. ::\l:}YQtb~E~Jb~!),21:l.'£'!!ltbi!11.2n .. ~~~ .. _.~ .. _J?_'? __ .. ~Q:._~lIen dl5i.Y.2~. sto~d~i!l.KgE9Jlj)~ouns~Jil)~2_~_ .. 
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1 
2 
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4 
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6 
7 
8 
9 
10 
A. I think that about covers it. 
Q. Now, are you required to have any state 
licenses or anything like that for any of these? 
A. No. And I hold a minister's license, even 
though I'm not religious. 
Q. For a particular faith? 
A. It's just Universal -- I've got it written down 
here. Universal -- so Progressive Universal Life 
Church. 
Q. Is it a Christian church or --
11 A. I don't know. I sent and got the license, so I 
12 don't have a clue. 
13 Q. Oh, you still haven't -- was there like a class 
14 that you went through, or --
15 A. No--
16 
17 
18 
19 
20 
21 
22 
Q. -- training? 
A. -- just pay the money and you've got it. 
Q. And when did you do that? 
A. Oh, gosh. Years ago. Probably ten years ago. 
Q. And you have the license? 
A. Yeah. 
Q. Is that part of your counseling? 
23 A. It is part of it, because ifsomebody's in 
24 jail, then it -- that gets me in the door to be able to 
25 talk to them. Yeah. So it is a part of... 
I ~ 
5 
A. Probably about five, six years ago. Something 
like that. 
Q. And why did you stop group counseling? 
A. My sister just didn't want to do it anymore, so 
I just mostly went on my own just doing the private 
6 counseling with people. And I don't know, people have 
7 come to me my whole life, and they tell me alI oftheir 
8 life stories, and I give them suggestions; try this, try 
i 9 that, you know, so I've been doing it my whole life. 
10 
11 
Q. Something I assume you enjoy very much? 
A. I love it, yeah. It's one of my great joys. 
12 Q. Does your sister do that with you still -- or 
13 any of it? 
14 A. No, she doesn't. She's kind of on her own 
15 little path now. 
16 Q. Are you two close? 
17 A. Yeah. We're very, very close. 
18 Q. SO now kind of move to 2007 from a hobby 
19 standpoint. And, you know, take from January through 
20 July of2007. 
21 A. Okay. 
22 Q. Did you have any limitations on the hobbies 
23 that you just talked about that you were doing in '06, 
24 the weeding and gardening, those types of things? 
25 A. Not until later on. Probably in about April, 
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1 May Right in there. I 1 problems? 
2 QA'.· 0Yefs'O. 7? I1II1 2 A. Because it went, too. It was carrying all of 
3 , 3 the weight for this other one and then it went. 
4 Q. And what happened? 4 Q. And that was in August of 2007 prior to you 
5 A. I had had that fall at Ridley's prior, and what I 5 being admitted into Portneuf and then ultimately into 
6 had happened is when that door knocked me to the ground, 6 the PCRC? 
7 it -- I landed on the left side, and that's an I 7 A. Right. 
8 artificial hip. So what it did is it fractured the I 8 Q. And once your right hip went, then you were 
9 pelvis, and nobody knew, and nobody ever caught it until I 9 even taken from wheelchair to bedridden? 
10 I went into the hospital in 2007. ! 10 A. To bedridden, yeah. 
11 And so during that time the hip came apart, and ! 11 Q. And did they fix the hip at that point? 
12 I was walking on a hip that wasn't attached to the body, 112 A. No. Because their concern was there was sores 
13 and it got really painful. So then I started using a I 13 on this leg -- the one they had to cut off. There was 
14 wheelchair. 114 like sores on there because the wheelchair kept hitting 
15 Q. In about April of'07? 115 the back of the leg and it had caused a blister. 
16 A. About the end of April, yeah, and into May. I 116 So those had kind of -- you know, and we tried 
1 7 thought that maybe by using, you know, a wheelchair 11 7 a lot of different things with it. And I had been up to 
18 maybe it would just take the pressure off, because I was \18 the doctor, and he said, "Well, just try putting it in, 
19 getting therapy and chiropractic treatments, and they /19 you know, clear water soaking it and letting it dry." 
2 0 thought it was the sciatic nerve, and all of the time it ! 20 And it was probably -- maybe a week between that time -
21 was a fractured pelvis and the hip had come apart. I 21 from when he told me to do that that, you know, this leg 
22 Q. And did you get that corrected at that point? I 22 went. 
23 A. No. 123 Q. The right leg? 
24 Q. And why not? , 24 A. Uh-huh. And so we had home health coming in, 
.. ?_? ... ~ .. A:.~.J~~£~~§!.L~.2I!l~"'~!!}1.J:!§£~~!§J.~gL.§9.l~~.§ __ .~_.~~!:l.d th!L~~~ at!£ndin.eL!2~e ~2un~.A!!~ th~.1} when 
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1 
2 
3 
4 
using this leg. 
Q. Your right leg? 
A. Yeah. I ~ 
Q. But you were wheelchair bound at that point? I 4 
5 A. Uh-huh. I could get up out of the wheelchair I 5 
6 and get ahold of my walker and get onto the commode, bJt 6 
7 as far as like walking and putting a lot of pressure, it I 7 
• I 8 wasn't allowmg me to do that. I 8 
Q. SO beyond using -- you know, getting up to your I 9 
10 walker to use the restroom -- I mean, beyond that, were 'I 10 
11 you getting up to use your walker for anything else I' 11 
9 
12 really? i 12 
13 A. No, I wasn't. I 13 
Q. And how long were you in that situation? 114 
A. Okay. From that situation until the end of \15 
14 
15 
16 August when I went into the hospital. 116 
Q. SO you were in that until you went into the ! 17 17 
18 hospital? 118 
19 A. Yes. And then the right hip started giving me 119 
20 a lot of severe pain to where I couldn't stand on it I 20 
21 to -- you know, right there at the end of August, and I 121 
22 couldn't stand on it. So I ended up in bed for two ; 22 
23 days, and then that's when I went into the hospital. 1,1 23 
24 Q. And do you know why -- or what was explained to 24 
25 you as to why your right hip was now causing you I 25 
they saw that I couldn't get out of bed, you know, then 
they told the doctor. And he said, "I want her in the 
hospital. You take her up." So they had to get an 
ambulance to take me up. 
Q. SO from the standpoint of being able to be out 
gardening and weeding and taking care of your lawn and 
those things, your ability to do that really stopped in 
A. Yes. 
Q. -- April of2000 (sic)? 
A. Absolutely stopped. 
Q. I think I said April of 2000. I meant 2007. 
And at that point, in April of 2007, were you 
able to go on outings to Island Park or just out and 
about? 
A. No. 
Q. Or do any of the women's retreats or anything 
like that? 
A. No. 
Q. Have you done any women's retreats since April 
of'07? 
A. No. 
Q. Were you still doing your counseling, though? 
A. Not a whole lot. 
Q. Okay. That went down, too, at that point? 
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A. It did. 1 30 -- wow. We got married in '66, so it was probably 
Q. And was that because of, basically, your 2 about 1967. Way back. 
situation in April of'07? 3 Q. Were both of those bankruptcies discharged? 
A. The situation, yeah, and then going into the 4 A. Yes. 
hospital, you know. Then I had to counsel with all of 5 Q. Any other bankruptcies? 
the people in the hospital. So... 6 A. No. 
Q. Well, there's a lot of people. 7 Q. And have you ever been charged with a crime? 
A. Believe me, there was. 8 A. No. 
Q. Probably with a lot of things to talk about? 9 Q. We talked a little bit about this already, but 
A. Yes, they did. 10 I'll just do some follow-up with respect to kind of the 
Q. And as I understand it, you're still bedridden 11 counseling that you've done. 
12 to this day? 12 Was that more of a hobby versus employment --
13 A . Yes. 13 or is that more of a hobby versus employment now? 
14 Q. Do you get up at all to a wheelchair? 14 A. It's more of a hobby. 
15 A. They can get me up -- if! have somebody here, 15 Q. I mean, as I understand it, at this point, most 
16 they can put me in the lift and put me in the 16 of them are freebies, if not all? 
1 7 wheelchair, but they have to be here, you know, and then 17 A. Yeah. They're mostly all freebies. 
18 they can put me back to bed, so I don't get to get up 18 Q. Have you operated any businesses other than --
19 very often. Maybe once a week, if that. 19 was it Creative Power, Inc.? 
20 Q. Beyond that you're just in bed? 20 A. Yes. I had another business called Starlight 
21 A. Yes. 21 Essence. 
22 Q. A couple of random questions for you. They're 
23 things that we lawyers ask, so no offense meant by any 
24 of them. Not that the next question would be offensive, 
25 but there be a that I don't mean offense 
Page 31 
1 by. 
2 This certainly is not one, I don't think, to be 
3 offended by, but have you ever served in the military? 
4 A. No. 
5 Q. Or tried to get into the military? Anything 
6 like that? 
7 A. No. 
8 Q. Have you ever filed for bankruptcy? 
9 A. Years ago. 
10 Q. Over ten years ago? 
11 A. Yeah. I think it was over ten years ago. 
12 Q. And was that personal bankruptcy or business? 
13 A. It was personal. 
14 Q. Was it when your husband was still alive? 
15 A. Uh-huh. 
16 MR. LARSEN: Yes? 
17 Q. (BY MS. DUKE) Yes? 
18 A. Yes. 
19 Q. Any other times that you filed bankruptcy other 
20 than that? 
21 A. Way back when we first got married. 
22 Q. You and your husband? 
23 A. Yeah. 
24 Q. Your third husband? 
25 A. My third husband, yeah. That would have been 
22 
23 
Q. And when did you operate that? 
A. I operated that -- oh, gosh. I think I quit 
24 operating with that one probably two years ago. I had 
25 it for about six ears. Five or six 
Page 33 
1 Q. And what type of business was that? 
2 A. It was a shop that handled crystals and 
3 essential oils and jewelry. 
4 Q. Kind of like a holistic shop? 
5 A. Uh-huh. Yes. 
6 Q. And where did you operate that shop? 
7 A. Out of my home here. 
8 Q. And was it registered with the State, or was it 
9 just a self --
10 A. It was registered with the State. 
11 Q. And when did you stop that business did you 
12 say? 
13 A. I think it was two years ago. Two or three. 
14 Something like that. 
15 Q. SO '07 or '08 you think? 
16 A. Probably '07. 
17 Q. And why did you stop it? 
18 A. Because of the condition of -- going with these 
19 legs, and what I was going through, the surgeries and 
20 everything, there was just no way that I could show 
21 people the stones and stuff like that. 
22 Q. Did you stop it before you went into Portneuf 
23 in August of 2007, or after? 
24 A. No. After. 
25 Q. And have you started it back 
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A. No. I sold off most of it. 1 Q. Sounds like me. 
Q. And who did you sell to? 2 A. Yeah. 
A. To a lady in Boise. 3 Q. Other than Facebook, any other type of social 
Q. What's her name? 4 page? 
A. Sue Gaan. 5 A. No. 
Q. Like Sue and then -- 6 Q. Do you do any blogging? 
A. And then Gaan. I think it's G-A-A-N. 7 A. No. 
Q. And when did you sell to her? 8 Q. Do you know what blogging is? 
A. I sold it to her last year. 9 A. No. 
Q. Before selling it to her last year, were you -- 10 Q. It's kind of where you get on and write a bunch 
you know, after coming home from the hospital and from 11 of opinions about whatever people want to hear opinions 
PCRC, did you operate it at all? 12 about. There's millions and millions of sites out there 
A. No. : 13 where you can get on and kind of do a stream of I Q. And how much did you seIl it for? il4 consciousness, in my opinion, thought. 
A. I don't know, because she's never figured up 
I 
Do you do any of that? i 15 
the price and sent me any money yet, so I'm still 116 A. No. 
waiting. I brought it up the other day to her: "Don't 17 Q. How about Twitter? Do you know what Twitter 
you think we better add this up and see what you owe me 18 is? 
here?" 19 A. No. 
Q. Just give me a ballpark of what you think it's 20 Q. SO I'm assuming no Twittering? 
going to be? 21 A. No. We don't Twitter. 
A. I know what it's worth if it was sold into the 22 Q. How about email? 
public. It was probably worth about $6,000. But 23 A. Yes. 
wholesale would probably be about 3. 24 Q. 
~~~~Q: __ Qth~Xlh(l_Tl~~(l!:tig!2! Essence and Creative 25 
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Power, Inc., any other businesses that you've operated? 1 M-R-S-A, MRSA? 
A. No. 2 A. Yes. 
Q. And as I understand it, in this case you're not 3 Q. And when have you done that research? 
making a claim for lost wages; is that correct? 4 A. I think I did the MRS A maybe about a year and a 
A. Yes. 5 half ago, something like that, to see what it was 
Q. And you're not making a claim of any loss of 6 totally. 
your business; correct? 7 Q. Was that still when you were at my client's 
A. No. 8 facility? 
Q. SO that's correct? 9 A. No. I did not have a laptop until I came home 
A. That's correct. 10 from -- that would have been in 2008. Probably August, 
Q. Sometimes I don't ask it very weIl, and you're 11 September, sometime in there? 
answering appropriately, but I've got to make it clear 12 Q. Of'08? 
for the record. 13 A. Of'08, when I got -- my friend brought me a 
Now, I see you have a laptop in front of you, 14 computer over to give me something to do. 
so I'm going to ask the classic laptop questions that 15 Q. And is that probably when you started 
Mr. Larsen and I now ask everyone with the revolution 16 researching MRSA? 
the last couple of years with social networking and 17 A. No. I didn't research MRSA for a while on 
those things. 18 that. It took me a while to learn how to run a 
Do you have like a MySpace or a Facebook or any 19 computer. I'm still not great at it. 
type of those social sites -- 20 Q. And do you have any of the research -- did you 
A. I have a Facebook. 21 print any of the research that you did on MRS A ? 
Q. You have a page that you keep up-to-date? 22 A. I never print. 
A. I don't keep it up-to-date. I just -- somebody 23 Q. Do you save it anywhere on your computer? 
sent me something that said, get on, so I got on, and 24 A. No. Don't know how to do that one. I just 
that's what I did. 25 read it and delete it. That's all I do with it. I 
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1 research lot of things. 1 like that that are available? 
2 Q. Did you do any research on the Idaho Secretary 2 A. They did talk about different, you know --
3 of State page with respect to my client? 3 they can cut your leg off. That was one of the 
4 A. No, I didn't. 4 treatments, if you get it in there. They can use 
5 Q. Have you done any research at all regarding my 5 antibiotics to treat it. 
6 client? 6 That's basically the biggest treatments that 
7 A. No. 7 they do do, because it gets into your blood, and then, 
8 Q. How about any other research related to this 8 you know, basically it takes an antibiotic to really --
9 case at all? 9 and you never clear it up totally. What you do is you 
10 A. No. 10 corral it. And that's what the antibiotic does. 
11 Q. SO it would just be the MRSA research? 11 Q. When is the last time that you've driven a car 
12 A. Yeah. It was just the MRSA. I wanted to know 12 or a truck? 
13 what it did and how it acted. Yeah. 13 You know what I mean? I mean any type of 
14 Q. Based on that research -- I mean, tell me what 14 vehicle. 
15 your understanding is of MRS A. 15 A. Oh, my gosh. That would have been back in--
16 A. It's pretty scary. 16 probably either the end of '06, first part of '07. 
1 7 Q. And tell me about it. 17 Q. And why did you stop driving? 
18 A. To my understanding, it stays in the body for 18 A. It was too hard, when I would get in there, to 
19 your whole lifetime. It can crop up at any time it 19 get this leg to get in. I would have to pick it up and 
20 chooses. You know, like if you get another sore or 20 literally put it in to go up to therapy. 
21 something, it can pop up. You can lose limbs from it. 21 Q. The left leg? 
22 You can die from it. You can get very, very sick with 22 A. Uh-huh. 
23 it. That'sbasically--youknow, it's just a nasty, 23 Q. Yes. 
24 nasty disease. 24 A. Yeah. Very painful. I was trying to think of 
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can contract it, based on your research? 1 hospital. I think it was about a week before. They 
A. Yes. 2 took me out in the wheelchair, and they helped me get 
Q. And what's that understanding? 3 into the car, and then they went with me to the doctor. 
A. It can be contracted in the air, and that's a 4 Q. Did you drive? 
certain kind of MRS A that does that one. Any drippings 5 A. I drove. 
off of a MRSA patient, if other people are walking and 6 Q. And other than that, have you driven since? 
pick it up. If they've got a sore on them or something, 7 A. No. 
and they pick it up. If you didn't wash your hands, you 8 Q. Do you maintain a diary --
can spread it. 9 A. No. 
If you don't wear gloves when you go into a 10 Q. -- or a journal or any type of place where you 
MRS A patient's room, you can bring it out and 11 put down your thoughts? 
contaminate other people. It can be -- you know, it can ,12 A. No. 
get on stuff, and you can touch it. If you've got a 13 Q. How about a calendar that maybe has relevant 
sore, it can spread through your system. You can get it 14 events on it, or anything like that? 
through needles. There's just all kinds of ways that 15 Kind of documentation of what's going on with 
you can get it. 16 you, how you're feeling. 
Q. SO you understand there's all kinds of ways you 17 A. Huh-uh. No. 
can get it? 18 Q. Now, I saw you had a green book earlier that 
A. Yes. 19 you looked into. 
Q. Anything else notable that you remember from 20 What is that? 
any of the research that you did with respect to MRSA? 21 A. That's my phone book. It has all of my phone 
A. I don't think so. I think it was basically on 22 numbers and my friends, and so that keeps all of my --
how people get it, you know, what it can do, you know, 23 all of the people there I need to talk to. 
and most of it is just not being clean. 24 Q. All of your contacts? 
Q. Did you read about any treatments or anything 25 A. That's right. 
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Q. Do you have any audio recordings of any 
conversation with anyone from my client, either a past 
employee or a present employee? 
A. No. 
Q. How about video recordings? 
A. How about what? 
Q. Video -- audio or video? 
A. Oh, no. Neither. 
9 Q. How about written statements from any 
10 or ex-employee from my client's facility? 
11 
12 
A. No. 
Q. Do you have a home health agency that helps 
Page 44 
Q. And that they will use a lot of that 
information you're providing them to kind of decide 
what's going on with you and how they feel you need 
4 be treated? 
1 
2 
3 
5 A. Yes. 
9 
Q. SO I assume that when you talk to your medical 
7 providers, whomever it may be -- whether it's a nurse 
8 a doctor or a physical therapist or a home health aide, 
or anybody that fits in between those -- that you're 
6 
10 going to be honest and truthful with them? 
11 A. Yes. 
12 Q. And you're going to be up front and forthright 
13 now? 13 and provide as much information as you feel they're 
14 A. Yes. 14 asking? 
15 Q. And who is that? 15 A. Yes. 
16 A. Access Home Health Care. 16 Q. And you would agree that that's an important 
17 Q. How long have they been helping you? 17 thing for you to do with respect to your medical 
18 A. Oh, over a year, I believe. 18 condition and medical treatment? 
19 Q. I saw a record when you were with Creekside -- 19 A. Yes. 
20 and it was January 22, 2009 -- that you were going to 20 Q. Do you also feel that it's important that 
21 get a new home health care agency. 21 patients should follow the medical advice oftheir 
22 A. Uh-huh. 22 medical providers? 
23 Q. Is that Access that became your new one? 23 A. That depends. 
24 A. Yes, it is. 24 Q. And what does that depend on? 
W ust that if a 25 . There's not one in between I'~"'" .~ .• ''' •. , .. '''" ,.'"~, .. ~ ...... e two? 25 
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A. No. 1 to prescribe, say, a certain drug, and there's a lot of 
Q. Are you doing okay so far? 2 bad side effects, there are other ways oftreating 
A. Oh, I'm fine, honey. 3 rather than just a drug. 
Q. I just want to make sure. So like I said, if 4 Q. Any other examples? 
you need a break, just let me know. 5 A. Well, ifI didn't like a drug that they were 
Let me just ask you some kind of basic, medical 6 going to give me that had a lot of bad side effects, I 
concepts from the standpoint of: You've had a lot of 7 would refuse the drug. I would treat it alternatively. 
involvement with doctors, as I understand it, over the 8 Q. Any other examples beyond that of when you 
last about four or five years? 9 would not follow a physician or a medical provider's 
A. Yes. 10 advice? 
Q. And as a patient, I guess, you know, what's 11 A. If I thought it was endangering my health. 
your general feeling with respect to the medical 12 Q. Any other examples? 
profession? 13 A. I think that would be about it. 
A. What is my feeling about the medical 14 Q. If you were told, for instance, any wounds that 
profession? 15 you have on your body, that you need to leave those be 
It has its place, you know. In our area, we do 16 and not touch them or put anything on them, would you 
not have the very best doctors or specialists or people 17 follow that advice? 
that are -- really know what they're doing. I guess 18 A. If that advice was given, yes. 
they're okay. You know, they have their place. 19 Q. And as I understand it, you're suffering from 
Preferably I don't like going to doctors. 20 diabetes? 
Q. And do you understand that, you know, when a 21 A. That's debatable, for the simple fact I never 
doctor asks information from you, that it's important 22 had diabetes until they put me in the hospital, and the 
for you to be thorough in providing that information to 23 blood sugar was a little bit high, and the doctor said, 
the physician? 24 "we want to give you insulin." 
A. Yes. 25 And I said, "No. I don't want that in my body. 
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1 I know what it does." 
2 He said, "Well, we need to bring the blood 
3 sugar down so we can heal the wounds on the leg." 
4 And I said, "Well, you can do that, but as soon 
5 as those are healed, I want off the insulin." 
6 He said, "And that's fine." 
7 Q. And did you understand it was important to get 
8 your blood sugar to a lower level in order to assist 
9 with the healing of the wounds? 
10 A. Yes. 
11 Q. And so you agreed to the insulin therapy? 
12 A. Yes. 
13 Q. Are you still on insulin to this day? 
14 A. Yes. 
15 Q. And were you also provided a special diet to 
16 follow? 
1 7 A. They've told me certain things to eat and that, 
18 but in the position that I'm in, when people can only 
19 run in and run out, you can't have somebody cook you 
20 a, you know, four-course dinner, and say, well, you 
21 know, here you go. 
22 You're lucky if you get a corn dog or a 
23 hamburger or, you know, a sandwich. So it's really hard 
24 to follow that right now until I can become more, you 
25 
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1 Q. Do you agree that patients also share a 
2 responsibility with respect to their health? 
3 A. Yes. 
4 Q. And that if there is a course of treatment that 
5 you don't feel is harmful to you, that you should follow 
6 that if it's been recommended to you by your medical 
7 provider? 
8 A. Yes. 
9 Q. Have you had any medical providers that have 
10 told you that you shouldn't be having candies and those 
11 types of things? 
12 A. Yes. 
13 Q. And have you followed that advice? 
14 A. I follow it pretty close. 
15 Q. Do you recall ever refusing to be on a diet, 
16 even if your life depended on it -- saying that to 
17 anybody? 
18 A. I don't recall saying that to anybody. 
19 Q. Do you think that is something you would say to 
20 somebody that was a medical provider? 
21 A. Well, ifmy life totally depended upon it, I 
22 would probably do it. 
23 Q. Do you self-inject the insulin? 
24 A. No. 
25 Q. And why not? 
Page 48 
1 A. Because I'm not putting poison in my body. If 
2 they want to do it, they can do it, but I will not do 
3 that. 
4 Q. And is that -- is that a spiritual or religious 
5 belief you have? 
6 A. It's a spiritual belief, yes. 
7 Q. I know in your research that you did with 
8 respect to MRSA, that antibiotics were certainly a 
9 course of treatment that you could be provided. 
10 A. Yes. 
11 Q. And you were provided antibiotics for MRS A 0 
12 multiple occasions? 
13 A. Yes. 
14 Q. Did you understand it was important that you 
15 follow through with that antibiotic regimen? 
16 A. Yes. 
1 7 Q. And that you not stop it on your own? 
18 A. Yes. 
19 Q. And that if you did stop it on your own, you 
20 actually could be, you know, making the infection wors 
21 or certainly not getting better? 
22 A. Yes. 
23 Q. And do you recall ever ceasing the antibiotics 
24 on your own? 
25 
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Q. That's not something you would do; correct? 
A. No. Absolutely not. 
Q. I mean, you know that that would be absolutely 
critical to follow a doctor's advice with respect to 
antibiotics? 
A. Yes. 
Q. And would you ever -- and I'm kind of talking 
about this time frame when you're home, so January of 
2008, February of2008, and March of 2008 before you g 
in for your hip and knee. 
A. Right. 
Q. You had been advised by your medical providers 
not to touch your wounds with anything; correct? 
A. No. 
Q. You don't recall them telling you that? 
A. No. 
Q. Did you do anything with your wounds during 
that time period? 
A. No. They treated them with what they wanted. 
Q. Did you do any treatment or have anyone help 
you with treatment that was of a holistic nature? 
A. Not when the doctors were treating. Before I 
ever went into the hospital, we treated holistically for 
it. 
Q. But once -- and I'm talking about kind of this 
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January, February, March 2008 time frame. I 1 you? 
A. Uh-huh. i 2 Q. Kind of the same concept of--
Q. During that time frame, you were not using i 3 A. That's right. It's a spiritual belief. 
crystals or holy water or anything like that on your 4 Q. That's what I was getting to. 
legs; correct? 5 A. Yeah. 
A. No. 6 Q. How often do you do your blood sugar? 
Q. Correct? 7 A. How often do we do it? 
A. Correct. 8 Q. Yeah. 
Q. Because at that point you had an understanding I 9 A. They check it at lunchtime usually. Sometimes 
10 that you should not be touching those areas, because it 110 they'll miss if they're in a real big hUrry. Then we 
11 could further infection and make things worse? I 11 check it at bedtime. 
12 A. Exactly, yes. 112 Q. How about before breakfast? 
13 Q. And sometimes when I pause, it's just to see if i 13 A. Yes. The nurse does that one. 
14 I have anything else to ask and then I'm moving on. So 114 Q. SO three times a day about? 
15 bear with me. It's not like TV where we're just boom, 115 A. Yes. 
16 boom, boom every moment. ! 16 Q. Do you keep track of it on a log or anything 
17 
18 
A. Right. 11 7 like that? 
Q. I'm going to shift gears on you. 118 A. We do. 
A. Okay. I 19 Q. And where do you keep track of it? 
Q. And what I'd like to do is chat with you about 120 A. We have a little gray thing from Access that we 
21 your current medical care that you're receiving. And I I 21 write it down in. 
19 
20 
22 know we've talked a little bit about -- Access is now 122 Q. And then do you give that to Access? 
23 your home health provider? 1 23 A. No. Access leaves it here. The blood sugars 
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I 
1 
2 
3 
4 
You've been using them for, it sounds like, a 
little over a year? 
A. Yes. 
Q. And what are they doing for you? 
A. They come in in the morning, and the nurse 
flushes the PICC line that I have on, and then she does 
7 the vitals, gives me the shots of insulin. Then I have 
aCNA --
5 
6 
8 
9 Q. From Access as well? 
10 A. Uh-huh. From Access. She gives me my bath, 
11 and she fixes my breakfast, puts my clothes in the 
12 washer, and just makes sure that I'm comfortable before 
13 she lives. 
14 
15 
16 
17 
18 
19 
Q. 
A. 
Q. 
Does she come in every day? 
Every day. 
And same with the RN? 
A. Yes. 
Q. Just once a day for each? 
A. Yes. 
20 Q. And then do you do blood sugar checks 
21 throughout the day? 
22 A. My friends do it for me. My friends and 
23 family. 
24 Q. Why don't you do that on your own? 
25 A. I'm not sticking myself with a needle. Would 
1 the insulin and ... 
2 
i ~ 
I ~ 
I 8 I 9 
1 10 
111 
112 
113 
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114 
1
15 
i 16 
117 
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119 
\20 
121 
\22 
12 3 
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MS. DUKE: Reed, are you okay with us getting a cop 
of that from you all at some point? 
MR. LARSEN: Sure. 
MS. DUKE: Great. Thanks. 
Q. (BY MS. DUKE) So Access sends the RN and th 
CNA. 
Why did you switch from Creekside to Access? 
A. I was having a lot of problems with Creekside 
and their nurse that was my caseworker. 
Q. Who was that? 
A. Oh, what was her name? 
Q. And I may have it, too. If you can think about 
it, great, but I can look. 
A. I'll think about it here. I can see her face. 
What's her name? Nikki. 
Q. Nikki Urig? 
A. Yeah. 
Q. And what were the issues that you were having 
with Nikki? 
A. The issues that I was having with Nikki is that 
every time she would come in here, and if we would just 
be having a conversation or something, she would take 
that conversation and leave the house and spread it 
around. And a lot of times she would twist and tum it. 
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1 And they broke a HIPPA law by taking a report 1 sick. I had had like the flu or something. And I 
2 and sending it to my sister across the internet that if 2 called and I told them, "I just don't feel like doing 
3 I didn't do such and such, that I would probably have to 3 this," you know. And then I waited and waited for them 
4 find another company. And my sister brought me that 4 to call back, and they never did, you know. And then 
5 letter. 5 finally they got so many -- I called them, and I said, 
6 And I said, "Where did you get this?" 6 "What's going on? You're supposed to be doing physical 
7 And she said, "Well, Georgia sent it to me from 7 therapy. 
8 Creekside." 8 "Well, you refused." 
9 I said, "What is she doing sending you my 9 I said, "I refused because I was sick." And I 
10 information? You don't have permission to have my 10 said, "I called back, and she never answered." I says, 
11 information." So then that's when I called James. And 11 "And" -- you know, I said, "This is ridiculous." So 
12 James stepped in, and we had a meeting. 12 then they brought somebody else in, you know, and they 
13 Q. Who is James? Sorry. 13 worked with me for a while. And then they said, "Well, 
14 MR. LARSEN: Ruchti. 14 we're going to bring a slide board in." 
15 THE WITNESS: Ruchti. James Ruchti. 15 I said, "Don't even go there with me." I said, 
16 And when Nikki had come to the house, I said, 16 "We've had this conversation before, and we're not doing 
17 "Nikki, did you say this stuff? 17 the slide board." I said, "There's no way that hip 
18 "Well,yeah." 18 moves. It's not attached to the body." 
19 I said, "Why?" I said, "You know that's not 19 And so then that's when everything came down 
2 0 true. 20 and that letter came out that my sister brought me that 
21 "Well, I don't know." 21 I had refused to take some physical therapy, and, you 
22 I said, "Well, do you realize you just broke a 22 know, so then we called them in and James was here, yo 
23 HIPPA law?" 23 know. 
24 She goes, "Well, yeah, I guess I did." 24 And so we had all of the facts there, and it 
2 5 ~~ __ "_JJ;aigL':Y~~~ __ A!1_qJ'2Jl~L~_gQj!!gJgJ2~_ talkinE"",~ 2~,~~ ust ~1!l~:g:ingJ1_<l~lQey lied. A"!!2J!!~~2':'L(L~L.~M' __ 
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1 to my attorney." I said, "That is private information, l 1 there and look at each other and just, you know -- and 
2 you know." And so we had a big meeting here, and Jamer 2 James would catch them on it every time, you know. An 
3 came. I 3 we could have sued them, but we said, "No. We're not 
4 And they were -- I was having trouble with I 4 going to mess with you guys." 
5 their physical therapist. One of the physical ! 5 So I just fired them. I said, "That's it, you 
6 therapists came in, and she sat and talked to me, and ! 6 know. I'm not putting up with this." So there was a 
7 she says, you know, "Yeah, you've got the broken hip. I 7 lot of trouble with Nikki. Nikki is a -- she causes a 
8 There's no way we can transfer you out of bed, you knowl 8 lot of trouble in that company, and most everybody will 
9 like on the slide board or get you to walk or anything ! 9 tell you that, you know. 
10 because you've got this broken leg, and you haven't 110 Q. (BY MS. DUKE) And did you actually tell them 
11 walked on this one for two years almost." And she says, ! 11 that you were terminating them because of Nikki? 
12 "So don't worry. We'll just exercise you." 112 A. Yeah. They knew. They knew. They absolutely 
13 Well, that went on for about three weeks and ! 13 did. And they had things in the report that had no 
14 everything was hunky-dory. Then pretty soon she comes 114 business even being in there. James called them on it. 
15 in and she says, "Well, I'm going to bring a slide board I' 15 "Well, we write down everything." 
16 in." 16 And James says, "This has nothing to do with 
17 I says, "Well, I suggest you set it against the 1 17 your work, you know." 
18 wall, because you're not putting me on one of those. '118 Q. Prior to you moving from Creekside to Access, 
19 You're not going to cause me that kind of pain." And so ,19 do you recall Creekside telling you that they were no 
20 she just got a little huffy with me. And I said, "Don't I 20 longer going to be caring for you simply because you 
21 get huffy with me." I said, "I pay your bills, you I 21 were able to do your own insulin and your blood sugar 
22 know." 122 tests? 
2 3 A nd so she went back and she said something i 23 A. They told me -- the one day she came in and she 
24 about, "Well" -- what was it? Something to do with I I 24 gave me the insulin, she goes, "Oh, well, I'm going to 
2 5 had missed an appointment or something. And I had beeq 25 tell you; I can't come back. They've changed the rules 
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1 on Medicare, and so I won't be back." I 1 A. I'm trying to think of which one she is. 
2 And I said, "What?" I said, "Who's going to do I 2 DR Smith? Does it have a first name there? 
3 my insulin and that at lunch?" "II 3 Q. It doesn't. It only gives initials. That's 
4 She goes, "Well, I guess you'll just have to 4 what was on the medical record. 
5 find somebody." And so off she goes. And so I'm 5 A. Is she an LPN? 
6 calling, you know, everybody I can think of, you know, I 6 Q. RN. 
7 to make sure that that was done. And, I mean, it was 7 A. She's an RN. No. I don't think so. I did 
8 amazing. One of the nurses showed up the next morning, I 8 have trouble with one of their nurses hitting me, you 
9 and I said, "Well, what are you doing here?" I 9 know. Threw stuff on me because she was upset that she 
10 And she goes, "Well, I came to give you your 110 had to get me ready for bed, and, oh, man. 
11 insulin and check you out here." 11 Q. What nurse was that? 
12 And I said, "Well, didn't they tell you that 112 A. She was out of Blackfoot. Susan was her name. 
13 they just stopped it? That was it." 113 And she came in, and I says, "Well, you have to give me 
14 And she said, "They what? They didn't train 114 my shots and get me ready for bed. 
15 anybody or anything to come in and do this for you?" 115 "Well, I don't have time for that. I've got 
16 I said, "Nope. They just said that's it. 116 these other patients." 
17 Bye." She went into that office, and I guess she ripped 117 And I said, "Well" -- she says, "Where is your 
18 them one for 45 minutes. She cried she was so upset. 118 CNA?" 
19 She said, "I can't believe you would treat a patient 119 And I said, "We only get a CNA once a day." I 
20 that way." ! 20 said, "This is your job. This is what you get paid for. 
21 Q. Who was that? I 21 "It isn't my job." And she had these gloves 
22 A. That one was Courtney. ! 22 on, and I says -- she says, "Well, where is your night 
23 Q. That went into the office, and said, "I can't I· 23 gown?" 
24 believe you would" -- 24 I said, "It's right there." 
~ :---~- ::::~:::~u:::na:e? --;age ~3:_··_~::y~~~:el:,h::::~~~::::::.,:!;ag~ ~', 
2 A. I don't know, but she's -- I think she's still I 2 So she goes in and looks in the dryer, and she 
3 with them. I 3 comes stomping back in here, and she goes, "Well, it's 
4 Q. Thompson? Do you think it's Thompson? 1 4 not in there." 
5 A. Okay. I 5 And I said, "No, because it's right there." 
6 Q. I don't know. I just have a "C. Thompson." ! 6 So she finally gets it, and she comes over. 
7 wasn't sure if that's her. I 7 And then she was just doing some things, and she rips 
8 A. I don't know. I 8 her gloves off, and she throws them down on me and just 
9 Q. Was she an LPN? I 9 was having a tizzy fit. 
10 A. Yeah. She was an LPN. I don't think she was 110 Then she hit my table, and I had a bowl of 
11 an RN. I think she was an LPN. III popcorn on it. And she hit that, and it went 
12 Q. How about DR Smith, a nurse? 12 everywhere. So then she had to clean that up, which 
13 Any issues with her at all, or was she okay? 113 made her very unhappy. And I was kind of chuckling to 
14 A. I think -- which one was she? I think she was 114 myself thinking, well, you should be nicer to people and 
15 okay. I did have some problems with people stealing. 115 that wouldn't happen to you. So she stomps out ofhere. 
16 Q. I was going to ask you about that. I saw 116 And so when Nikki came the next morning, I told 
1 7 something about a meat incident. 117 her, I said, "Don't you ever, ever let that woman in my 
18 A. Yep. They were taking it out of the freezer. 118 house again." And I filed a complaint against her. 
19 They'd go out to the garage, unlock the door, and when 119 Q. With the company? 
20 they'd leave, then they'd just go around and go into the ! 20 A. Yeah, I did. 
21 door and take meat out of the freezer and leave. I 21 Q. Do you know what happened with that? 
22 Q. Let me get back to DR Smith. i 22 A. Well, it's funny. They said they just 
23 A. Oh, okay. 1123 didn't -- couldn't find it. Didn't have one. And I 
24 Q. With respect to her, you don't remember any 24 gave it to Nikki who supposedly -- and I called the 
25 issues with her, having any problems? 25 company. I said, "Don't you ever send that nurse in 
Associated Reporting Inc. 
208.343.4004 
301 
16 (Pages 58 to 61) 
d0521e69·51e7-4460·b809·070de4139183 
Judy Nield February 24, 2010 Neild tello Health Services, Inc. 
Page 62 I Page 64 
1 here again ever, ever." They sent her in four more 1 Q. Anything else that they were saying in that 
2 times. Yeah. So I have a lot of issues with the way 2 letter that you recall? 
3 Creekside was doing things. And I said -- 3 A. That was basically what it was stating was just 
4 Q. Did you like Nikki, though? 4 that. 
5 A. I liked her except for she couldn't keep her 5 Q. And why did they send it to your sister? 
6 mouth shut. 6 A. Well, my sister has a friend that works for 
7 Q. Beyond that, though, I mean, did you feel she 7 Creekside, and so she sent it over to my sister because 
8 cared for you well? 8 she thought, oh my gosh, Judy is not going to have any 
9 A. She was a great wound nurse. Very, very good. I 9 care, so she just better clean up her act over there and 
10 Q. And was honest with you? i 10 have her physical therapy. 
11 A . Yeah. III Q. The friend did that? 
12 Q. Other than that incident with the nurse that 112 A. Yeah. And so she sent it over to my sister. 
13 you just talked about throwing the gloves on you, did 113 Q. The friend sent the letter? 
14 anybody else ever throw anything at you from Creekside~ 14 A. The friend sent the letter -- that worked for 
15 A. No. 115 Creekside -- over to my sister at her work. 
16 Q. Do you recall Creekside actually doing any type ! 16 Q. SO it wasn't one of your care providers, it was 
17 of education with you and telling you that they would 117 a friend of your sisters who had heard this through 
18 help educate some of your family members or friends to I 18 other people? 
19 do your blood sugar and insulin? i 19 A. Yeah. From Creekside, yes. Because she worke 
20 A. They were talking about it earlier before i 20 for Creekside. Yeah. 
21 what's her name came in. I think it was a couple of 121 Q. Was it a letter or an email? 
22 weeks earlier or something. And they said, "We can 122 A. It was an email. And then we printed it off. 
23 train your family and that," but they never set anything ! 23 Q. And we may have a copy of it. I don't know if 
24 up to do it. I 24 we do or don't. 
2 5 ~!I~L<!i<!jlgl:!".~Y~~le)HI:!~nL!haUJ.ec<l:l!~~lli~L __ m.J.??_~_ .. MB.. L6B§E1'::4.: Y o~~houl~L.~ ....... w ••• "_ •••• ~ •••• _._w .. ~._ 
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weren't going to be coming in anymore, that you were I 1 
2 just going to stop your insulin cold turkey? 2 
3 3 
4 
5 
6 
7 
8 
9 
10 
A. I could have said that. I'm not sure. 
Q. You don't remember whether you did or didn't? 4 
A. I did come off of my insulin after my surgery, I 5 i 6 not last year but the year before. I came off of my . 
insulin, and I did fine. I did absolutely fine until we II', 78 
got some infection going in this hip, and then it flared 
it again. I 9 
Q. Do you remember if in January of 2009 you were 110 
I 
11 threatening to go off of your insulin? III 
A. I don't think I did. 112 
13 Q. Kind of going back on some of what you've 113 
14 talked about as to why you switched to Access, the I 14 
15 letter that was sent to your sister, describe for me 115 
16 what was being said in the letter as to what you were 116 
1 7 failing to do and what Creekside was saying you needed I 17 
12 
18 to do if you wanted them to continue with their 118 
19 services? ! 19 
20 A. What they were saying was that I had refused I 20 
21 physical therapy, and that ifI didn't comply, then I 121 
22 would have to find another company. And I had only 122 
23 refused it twice, and that was because I was sick both 23 
24 times. And then they said, oh, well, they never got I 24 
2 5 that call. I 25 
Page 65 
THE WITNESS: You should have a copy. 
MS. DUKE: I'll double check. I'm sure we do. 
THE WITNESS: There should be a copy of it. 
Q. (BY MS. DUKE) Any other problems with 
Creekside that you haven't already related? 
A. Let's see. We had the meat stealing, the lady 
threw the gloves on me, what's her name was spreading 
shit all over that wasn't even true. 
Q. Yeah. What was that, I guess? 
Who was spreading stuff? 
A. Nikki. 
Q. Nikki. And what was she spreading around? 
A. Just a lot of different crap that just --
anything you told her, you know. Like if you said, you 
know, so and so went out and got drunk or something, sh 
runs out there and she tells everybody, you know. And 
she's not supposed to tell anything, but she goes out 
that door. Not a thing, you know. 
Q. Can you think of any other examples? 
A. There was just a lot of it. I mean, there 
was -- it just got to where it was ridiculous, you know. 
And James called her on it, you know. 
Q. Can you think of any examples as you sit here? 
A. Well, it was like the phone calls that they --
you know, that I made and they said they never got. 
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1 Then Nikki had put in there and had told everybody 1 Q. And in that situation, it sounds like you were 
2 
3 
I had a lawsuit going, which did not pertain to anything 2 doing that? 
that Creekside should have even known about, period. 3 A. Yes, I was. 
4 
5 
6 
And she had it in the report there, and James called her 4 Q. And why was that? 
on it and said, "What is this doing in here?" 5 A. Because they broke a HIPPA law. And when 
She goes, "Well, we write down everything." 6 break a HIPPA law like that and reveal medical 
7 He goes, "This does not pertain to her medical 7 information, you're in big trouble, you know. 
8 treatment, period. Where in the hell did you go to 8 Q. And from that point forward then, were you 
9 school?" 9 having your attorneys read the records? 
10 She says, "Well, I went up at ISU." 10 A. Yeah. James was reading it and told them what 
11 He said, "Well, I suggest maybe they better 11 he wanted off of it. And he talked to Creekside's 
12 learn how to teach their people" -- he said, "I've been 12 attorney a few times. 
13 reading these for years. Never ever was shit like this 13 Q. And who is Creekside's attorney, do you know? 
14 in the report." He said, "You get that out of there 14 A. He's out of Salt Lake. He was supposed to have 
15 now, you know." 15 been here that day, and he didn't. So James says, 
16 Now, whether they ever took it out or not, I 16 "Well, do you want to put him on the speaker phone or 
17 don't know. They were supposed to. But they seem to 17 whatever, you know?" I can't remember if they did or 
18 lose a lot of things, too, you know. I would call, and 18 not. James did speak with him. 
19 I would say, okay. I want this report, and this report, 19 Q. Now, kind of in your regular course -- not 
20 and this report. I want to see what you guys are doing 20 talking about your attorneys, but just you -- do you get 
21 here. Half the time we didn't get them. 21 copies of Access's medical records now to see what 
22 Q. Any other examples of Nikki going out and 22 they're putting in there? 
23 spreading things that you can think of? 23 A. I see the report every day of what they do with 
24 A. I can't think of a whole lot. I know that 24 me, because they check it off, and then I have to sign 
25 there was a lot of trouble with her and I . ust -- and 25 but Creekside was not that. were not 
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1 everything else that went on with them; the stealing and 
2 the -- I thought, I'm not putting up with this. I don't 
3 have to. I'm paying you guys for this. 
4 Q. Do you recall exactly what you wanted removed 
5 from the medical records? 
6 I saw a reference to that. Was it about the 
7 lawsuit? 
8 A. Yes. 
9 Q. And was that the Ripley's lawsuit (sic)? 
10 A. Yes. 
11 MR. LARSEN: Ridley's. 
12 MS. DUKE: Ridley'S. I'm sorry. 
13 THE WITNESS: Ridley's. 
14 Q. (BY MS. DUKE) Was that all that you wanted 
15 removed from the records was reference to that lawsuit? 
16 A. I can't remember. There was some -- I think 
1 7 some other things that James wanted out of there that 
18 didn't pertain to my medical and that. You guys have 
19 got all of those records. So ... 
20 Q. Would you -- it sounds like James would read 
21 these records, I guess, pretty regularly, or is that 
22 something that you do was have -- whenever you're 
23 medical care provided, you're reading the records and 
24 having an attorney read them? 
25 A. It depends on the situation. 
Page 69 
1 doing -- like leaving -- so, you know, really, 
2 basically, they're supposed to leave it with you, but --
3 and Creekside didn't do that. 
4 Q. SO you'll read the report every day and then 
5 sign it? 
6 A. Every day I read it. 
7 Q. How about medical records with any of your 
8 physicians or anyone like that; do you ask for copies of 
9 those to read? 
lOA. No, I usually don't. 
11 MS. DUKE: Why don't we take just a quick break. 
12 (Break taken from 11 :27 a.m. to 11 :37 a.m.) 
13 Q. (BY MS. DUKE) So let's tum to medical 
14 conditions that you had prior to your admission to 
15 Portneuf in August of 2007. 
16 A. Okay. 
17 Q. SO what I'd like to do is just kind of have 
18 you, if you could, recap for me at least what you were 
19 going through prior to that time with your body? 
20 A. Okay. I basically had been very, very healthy 
21 since I had first had my hips replaced for many, many 
2 years. Then -- I was trying to think here -- I ended up 
23 with a blood clot in this left leg from when I feU, and 
24 I -- and I can't remember if it was the fall at 
25 Ridley's. Because I had to sit because of that in 
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that sciatic nerve. 
And it was. It was Ridley's. And so a blood 
clot developed in that leg, and so they got rid of that. 
Basically, I think it was pretty good. And then there 
was -- down the road there was a little bit of thyroid 
problem. 
MR. LARSEN: And, Keely, just for the record, when 
you refer to your client as Portneuf --
MS. DUKE: No. Not Portneuf. PCRC, yeah. 
MR. LARSEN: That's what you've been calling them 
Portneuf. 
MS. DUKE: Oh, I was meaning her admission to 
Portneuf, then she was, like five days later, 
transferred to PCRC. 
MR. LARSEN: Okay. I just wanted to make sure we 
were clear. 
MS. DUKE: No. That's a good clarification. But, 
yeah, that's what I was -- Pocatello Care is obviously 
my client. 
MR. LARSEN: Right. 
Q. (BY MS. DUKE) And you were at Portneuffirst, 
and then I understand --
A. Correct. 
Q. -- that you went into Pocatello Care a little 
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Q. The numbness in the left leg? 
A. Right. I mean, I could still walk around. It 
was numb. I couldn't feel anything but still walking 
around. 
Q. How about any hip pain prior to August of200T 
A. There really wasn't hip pain, except where they 
were treating that sciatic nerve and it was really a 
broken pelvis. So prior to that, no. 
Q. But, I mean, obviously you were having some 
significant issues, given that you were now bedridden a 
that point? 
A. Right. So there was the hip pain, yeah. Prior 
to that, yes. I was thinking here I was in the 
hospital. 
Q. When did that hip pain start? 
A. When I took that fall at Ridley's. 
Q. And that was in that 2005 time frame? 
A. Yes. 
Q. And have you had that pain in your hip since? 
A. Yes. 
Q. Both hips or just one? 
A. Just the one. 
Q. Left or right? 
A. Left. 
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A. Yeah. To treat my wounds. 1 against Ridley's with respect to injuries related to 
Q. Yeah. 2 that fall? 
A. Yes. But basically I never went to doctors. 3 A. Yes. 
was always healthy. 4 Q. And one of the claims you were making in that 
Q. Prior to that admission? 5 lawsuit was related to the fact that it significantly 
A. Yes. 6 hurt your hip? 
Q. And that admission being in August of 2007 to 7 A. Yes. 
Portneuf, and then ultimately to my clients, Pocatello 8 Q. And caused you pain in your hip that was 
Care Facility? 9 constant? 
A. Right. The blood clot was before that, but it 10 A. Yes. 
was from when I had fallen and having to sit. 11 Q. And is that still the case? 
Q. SO prior to that time you had a thyroid issue, 12 A. Yes. 
what was that issue? 13 Q. What other injuries were you claiming were 
A. They said the thyroid was a little bit high, 14 caused by the Ridley's fall? 
but they hadn't tested that for a long, long time. And 15 A. There was pain in the shoulders and in the 
I think they tested that right before I went into the 16 back, I think in the neck. I think that was about it. 
hospital. And I can't remember if they tested it before 17 Q. Now, are those still pains that you have to 
that, but it wasn't -- they just had me on a little bit. 18 this day? 
Q. How about any back problems or sciatica, 19 A. I still do have problems with, yes, my 
anything like that, again, prior to August of 20077 20 shoulders and -- yeah. 
A. Okay. I had -- when they replaced the first 21 Q. You still have shoulder pain? 
hip, they damaged the sciatic nerve so we had numbness 22 A. Yes. 
in that leg. We still have numbness in that leg. So, 23 Q. And the back pain? 
yes, there was that, but it didn't seem to detour me 24 A. Yes. 
from doing anything. 25 Q. And the neck pain? 
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1 A. Yes. 
2 Q. And that's all, as you understand it, from the 
3 fall at Ridley's? 
4 A. Yes. 
5 Q. What other damages? 
6 Any headaches or anything like that that you 
7 were claiming in the Ridley's lawsuit? 
8 A. There was some headaches, yes. 
9 Q. And are you still having those? 
10 A. No. 
11 Q. And the headaches you were claiming were a 
12 result of the fall? 
13 A. Right. Yeah. 
14 Q. Any other problems you were claiming with 
15 knees or anything like that? 
16 A. No. Because this leg is numb, and I can't feel 
17 that knee. 
18 Q. The left leg? 
19 A. Yeah. 
20 Q. You can't feel the knee at all? 
21 A. Yes. 
22 Q. And that's from the sciatic nerve impingement 
23 that you had as a result of your 1993 hip surgery? 
24 A. Yeah. 
Page 75 
1 A. Yes. When they laid that sciatic nerve out. 
2 Q. SO can you feel anything on --
3 A. No. Like when I touch. 
4 Q. And you haven't been able to feel that since 
5 your hip surgery? 
6 A. Not since the first one. 
7 Q. And when I'm saying the first hip surgery, 
8 yeah, r mean the replacement surgery. 
9 A. No. I have not been able to feel. 
10 Q. Any other damages you were claiming in the 
11 Ridley's lawsuit? 
12 A. I don't believe so. 
13 Q. And I understand that that settled for a 
14 confidential amount? 
15 A. Yes. 
16 Q. Since we're kind of on that -- and then I'll go 
1 7 back to your prior medical conditions -- did you also 
18 have a lawsuit against Shopko? 
19 A. Yes. 
20 Q. And when was that lawsuit? 
21 A. That was back in 2003, '4, '5. Right in there. 
22 Q. And what was the result of that lawsuit? 
23 A. What was the result of it? 
24 Q. Yeah. Was it settled? 
25 A. Yes. 
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Q. For a confidential amount? 
A. Yes. 
Q. And who were your attorneys? 
A. On Shopko I had Charlie Johnson. 
Q. Is he an attorney in Pocatello? 
A. Yes. He's an attorney here in Pocatello. 
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Q. And then for your Ridley's lawsuit, who was 
your attorney? 
A. It was Jesse Robison, and then he turned it 
over to--
MR. LARSEN: Our office. 
THE WITNESS: Yeah. To their firm. I've got so 
many attorneys I don't know what I'm doing. 
Q. (BY MS. DUKE) And the lawsuit against Shopko 
was a result of a fall? 
A. Yes. 
Q. And what happened there? 
A. They had a great big huge hole when you came 
out the front door, and I was wheeling my basket out, 
and I stopped before I crossed the road, you know, to 
look. Well, my wheel got stuck in that big hole, and 
when I went to push, I had to push hard on the 
handlebar. And when I did, that cart came up like this 
and hit me and threw me right out into the middle of the 
Page 77 
1 Q. SO it kind of reared up like a horse would? 
2 A. Uh-huh. And threw me into the middle of the 
3 road. And, of course, then I had, you know, shoulders 
4 and neck and all of that. So ... 
5 Q. And were those what you were claiming damage 
6 was in that 2003 case? 
7 A. Yes. 
8 Q. And tell me -- just describe the damages that 
9 you were claiming in that case. 
10 A. It was the shoulders, the neck, I believe the 
11 back. Because I landed on my face, so it was mostly, 
12 you know, trauma to this area. 
13 Q. Oh, your head area and face? 
14 A. Yeah. Because I landed right on my face on 
15 that is what happened. So those were the ... 
16 Q. Any other lawsuits -- that are personal injury, 
1 7 I should say --
18 A. I hope not. 
19 Q. -- where you've had a fall? 
20 Anything like that? 
21 A. No. 
22 Q. Now, I understand you're suing your -- an 
23 insurance company related to your husband's death? 
24 A. No. It is related to my son's death. 
25 Q. Oh, your son's death. Okay. 
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Tell me about that lawsuit. I 1 another one, you know. 
2 A. Okay. That lawsuit is -- my son had a big life I 2 And I didn't know that they could sit there and 
3 insurance policy, and they were supposed to pay on it. I 3 accrue interest like that daily, you know, on a 
4 
5 
6 
And they did pay on it, but they did not pay the correct I 4 judgment. And so finally it had almost tripled itself. 
amount for the interest, and so we have engaged Cooper 4: 5 And I had to call my brother in and say, "What in the 
Larsen to go in and pick up this interest. So -- I 6 world are these people doing?" 
7 because they didn't pay the full amount on it. 7 And so he called them, and he goes, "She 
8 Q. And that's in the middle of a lawsuit right , 8 doesn't have any money. She doesn't have anything, so 
9 now? 1 9 why are you even bugging her, you know? 
A. Yes. 11 0 "Well, we're going to put a lien on her house." 10 
11 Q. Who was the recipient of the life insurance 111 He said, "Well, you just go ahead and do that, 
12 proceeds? 112 you know." So he tried to settle with them and say, you 
13 A. Myself and my son. 113 know, if you'll accept this amount, would you wipe it 
Q. SO/50? ! 14 off? Well, they never would get back with him. But 
15 A. Yes, 50/50. 115 they did stop accruing the interest, so that's what 
14 
16 Q. Any other lawsuits that you have brought ! 16 those are about. 
1 7 against anybody? ! 17 Q. Any other lawsuits that you've been involved in 
18 A. No. 118 either as a plaintiff or a defendant that you can think 
, 
19 Q. And then there's a couple of lawsuits that were 119 of? 
20 brought against you that looked like collection actions? I 20 A. I was trying to think if there's anything else. 
21 A. Oh, you mean like for -- I know what you're ! 21 I don't think so. I don't think there is. 
22 talking about. They've got a couple of liens on the I 22 Q. SO kind of going back then to prior medical 
23 house. Those were when my husband died. And they wert£3 conditions, I understand -- you know, we've talked about 
24 credit cards that did not have insurance on them, and I 124 your hips and your knees and then your back issues, your 
"~,?,~.~c!.'!9".~'!Y,.<:)rp.~Yin"~~~"el1!~2!!L~~Jjus~}~fU!!~l11_.~._"~~~_,D~ck issue~~ur should~E.i~ues)~h.~_(!S!~ch~~i!llcL!.~en ~ 
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1 there. lIthe deep vein thrombosis --
2 And I told them I couldn't pay them, you know, I 2 A. Right. 
3 so it went years. And evidently in the process -- and I I 3 Q. -- the blood clot, and then a thyroid issue. 
4 didn't know that these companies could come in and buy I 4 Any other medical conditions that you were 
5 these credit cards, you know. And so they would go in ! 5 suffering from prior to August of 20077 
6 and buy it, and then they would send me a letter, and I I 6 A. No. 
7 would write and say, "Well, I'm sorry. I'm unemployed. I 7 Q. What about ulcers on your legs? 
8 All I get is Social Security. I cannot afford to pay I 8 Weren't you having those a couple of years 
9 this, you know." And then they'd sell it to somebody I 9 prior to 2007? 
10 else. I lOA. No. No. Those happened right before -- let's 
11 Well, they sold it to somebody out of Boise, 111 see. I think it was in June, July, right in there, when 
12 and they sent me a letter, and I called them. I told ! 12 those developed, and then we just treated them 
13 them -- I wrote them letters, you know. And then one ,'13 naturally. 
14 day they came in and they served me some papers. And I, 14 Q. June or July of'07? 
15 said, "Well, what's this for?" 115 A. Of'07, yes. That's why the doctor wanted me 
16 They said, "You're being sued." . 16 in the hospital. When he saw them, then he said, "We 
17 I said, "By who, you know?" So I looked, and 117 need to get her in there." 
18 it was the credit card. Some guy, I don't know ifhe 118 Q. And so you don't recall ever being treated at 
19 was a lawyer or who, out of Boise bought it. And so I I 19 the Idaho Wound Care and Hyperbarics for open wounds 0 
20 called where they had the house, and I says, "Well, can I 20 your legs in November of2005? 
21 they take my house or anything?" i 21 A. I had one that a spider bit me, and it -- and 
22 She says, "No, they can't." She said, "And you 122 Dr. Baker treated that and got rid of that. 
23 don't have any money to pay them, so don't even worry ! 23 Q. But other than a spider bite treatment, you 
24 about it." So I didn't. I threw it in the garbage, you I 24 don't recall any other wounds that were being treated 
25 know. So the next thing I know, you know, here comes ! 25 prior to August of -- or prior to the summer of20077 
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A. No. 
Q. After the deep vein thrombosis, you were put on 
Coumadin; correct? 
A. Yes. 
Q. And did you follow your doctor's advice with 
respect to the Coumadin? 
A. Uh-huh. 
MR. LARSEN: That's a yes? 
THE WITNESS: Oh, yes. I'm sorry. 
Q. (BY MS. DUKE) And you certainly understood 
that was important to do? 
A. Yes. And then when I came off of that one, 
then I went onto the natural one. 
Q. Did you take yourself off Coumadin without 
doctor's approval? 
A. No. I talked to him, and I told him I wanted 
to go on the natural, and he researched it, and he said, 
"Looks like good stuff." 
Q. Which doctor was that? 
A. This was up at Health West. There was one up 
there that was handling the blood clot thing. 
Q. Let's see ifI can get his name. Health West 
Pocatello. It doesn't give a name. 
A. He was treating the -- he was doing a thing on 
Page 83 
Q. Oh, it was Sal ness; is that right? Dr. Ty 
Sal ness, S-A-L-N-E-S-S? 
A. Yeah. He was one of them. And then the guy 
that was doing the research on the blood thing -- they 
had a clinic or something on it -- he was handling that 
blood clot thing for me. 
Q. And at that point -- in September of 2006, when 
we're talking about the Coumadin therapy and the 
Warfarin therapy, you were confined to a wheelchair, 
other than using a walker in the house; right? 
A. Repeat that. 
Q. You were confined to a wheelchair at that point 
and just using a walker in the house? 
A. Not in 2006. That would have been -- the 
wheelchair did not come up until -- they put me in in 
'07 -- is when I went in there because I was having 
trouble with that hip. 
Q. SO you don't recall telling Dr. Salness that 
you were wheelchair ridden other than in your house 
a walker? 
A. Well, he knew I was in a wheelchair, but that 
would have been -- let me think here. No. That had to 
be 2007, because the blood clot was caused from when I 
fell, and I had to sit so long, and then it created a 
blood clot, and then we got rid of the blood clot. 
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Q. But that --
A. And then was on a walker. 
Q. And that's what I'm trying to get to. 
After you fell, were you basically wheelchair 
bound at that point -- wheelchair ridden? 
A. No. After I fell at Ridley's, then I was still 
using a cane, then I went to the walker, and then into 
the wheelchair. It was a process of those going in, 
yeah. 
Q. Did you like your providers at the Health West 
Pocatello Clinic? 
A. They were nice. 
Q. Any issues with any of them? 
A. No. 
Q. And do you recall any of them telling you that 
they did not agree with your decision to take yourself 
off of the Coumadin, and instead wanted to see you 
continue on it? 
A. Well, that one kid researched it -- the one 
that had the thing. Because I told him, I said, 
"There's serious side effects to this. I choose to use 
something natural." 
And he researched it, and he said, "Well, it's 
good. Ifthat's what you want to use, then you go 
" 
Page 85 
Q. And so what were you going to use that was 
natural? 
A. What I use is Nattokinase. 
Q. Did you tell him that the reason you wanted to 
get off of the Coumadin was so that you could get back 
onto the Norco -- you know, the nonsteroidal 
anti-inflammatory -- because they weren't permitting you 
to be on that during the --
A. Oh, exactly. 
Q. Do you remember that? 
A. No, I don't. Because that wouldn't have really 
had anything to do with it, except it was helping with 
inflammation. That's why they had me on Norco. I 
think it was -- one of them was Hydrocodone, and then 
they had me on another one that was an anti-inflamm 
is what they had me on. 
Q. Do you understand that you suffer from chronic 
venous insufficiency? 
A. Yes. 
Q. And what do you understand that to be? 
A. What I understand it to mean, and what 
Dr. Baker told me, is when he ran a biopsy on this leg, 
he said--
Q. Which leg? Sorry. 
A. This leg. 
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Page 861 Page 88 I 1 Q. Left leg? 1 two-year -- it wasn't even a two-year period. I mean, I 
2 A. Left leg. He said that I carry a rheumatoid 2 was having to pay out-of-pocket on that one. And it 
3 arthritis gene. I do not have rheumatoid arthritis, but 3 wasn't very long -- it didn't take him very long to heal 
4 I carry the gene, and that that's probably what was 4 that one up. 
5 causing the ulcers. Like if you get a sore, then that 5 Q. SO have you been using a walker since about--
6 gene will go in and it will attack that area and cause 6 well, sometime prior to November of2005? 
7 the sores and that. So he said that's, you know, what 7 A. Prior to using -- not really. 
8 brought it on. 8 Q. When did you start using a walker? 
9 Q. And you don't recall in 2005 being treated by 9 A. I usually used a cane. And if I was out in the 
10 Dr. Baker for a two-year history of recurrent 110 yard watering, then I would use a walker to hang the 
11 ulcerations on your left leg? 111 hose on and drag it around so, you know, I didn't step 
I 
12 A. In 2005? 112 in any holes or anything. But to use it constantly, no. 
13 Q. Yeah. 113 Q. SO ifin November of2005 Dr. Baker were to sa' 
14 A. He treated me in 2005, but it wasn't that long. i 14 that you were using a walker to get around, that would 
15 He treated just a short while for that -- it looked like 115 not be accurate? 
16 a spider bite down on my ankle. 116 A. Okay. 2005. What month was it? 
1 7 Q. It was just one sore? 117 Q. This is after the Ridley's fall. It was 
18 A. Yeah. It was just one sore, and he got rid of 118 November. 
19 it. But he didn't tell me about the rheumatoid 119 A. So that was the Ridley's fall. And the 
20 arthritis until they checked me in 2007. 120 Ridley's fall caused the blood clot, which put me in the 
21 Q. Did Dr. Baker, in November of 2005, talk to you I' 21 wheelchair. Some of these dates just are not meshing 
22 about the fact he thought that you had some wounds on 22 like they should. 
23 your leg because you had a chronic venous insufficiency?12 3 Because Baker -- I didn't go to Baker -- I 
24 A. He did mention something, I think, about that. ! 24 finished, I think, my last trip in to Baker on the day 
,.?5~ .. ~~ .. 6n(Lc!0_i:~)U re}!lel11ber .~!hing abQut j~atL---f.~ that I ~en~2~Ridleyj;2:nsUJ:Qok _~l:la!l<llU?.eca_use L __ 
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1 A. Not a whole lot, because there was only the one 1 left there and then I went over to the grocery store. 
2 sore. And like I said, he got rid of that. I 2 So what year would that be in then? Because 
3 Q. SO ifhe were to say that he had been treating ! 3 the Ridley's one was -- I think the Ridley's one was in 
4 you for two years for a recurrent ulceration, and he's ! 4 November, because my son had died in September. 
5 saying this in November of2005, he's wrong about that? I 5 Q. From the standpoint of prior medical 
6 A. Yeah. It wasn't a two year. I mean, it was ! 6 conditions, anything else that you recall having prior 
7 just a short time, you know. I 7 to August of 2007? 
8 Q. And you weren't having to go to the hyperbaric I 8 A. Other than what we've talked about, no. 
9 center at all? I 9 Q. Do you remember any treatment for severe 
lOA. I did go in there to have them, you know, wrap i 10 degenerative disk disease in your back at all? 
11 this and treat it. ! 11 A. No. 
12 Q. What? Wrap what? 112 Q. Who is Dr. Page? 
13 A. That one sore I had down on my foot. It was 113 A. Dr. Page is a chiropractor that was working on 
14 down by my ankle -- I think it was. It was just like a 114 me after I had -- after I had taken that fall at 
15 little black mark like when a spider would bite you, and i 15 Ridley's, then we had physical therapy with Joni Vaughn, 
16 then I picked the scab off, and then it did not want to i 16 and then we called in Dr. Page to work on me. So he wru 
17 quit bleeding, so I thought, oh, we have a little I 17 trying to -- because he was working on the assumption 
18 problem here. He treated me here at home for quite a 118 also that it was the sciatic nerve when it was the 
19 while on the sores. 119 broken pelvis. So that's who he is. 
20 Q. What sores? ! 20 Q. What are your thoughts about him? 
21 A. That was on this leg that they cut off. , 21 A. I really like Dr. Page. He's a good man. 
22 Q. The left leg, sure. 122 Q. You think he's an honest guy? 
23 A. Yeah. ! 23 A. Very honest. Very good. 
24 Q. But what time frame was that? 124 Q. Do you still see him? 
25 A. That was in 2007. Yeah. In 2005 it wasn't a i25 A. No. 
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Q. When did you stop seeing him? 'II 1 Q. How about any bouts with cellulitis or anything 
A. Right after -- well, right before I went into 2 like that? 
the hospital. I mean, he'll stop by if they mow lawns I 3 A. No. 
or something and talk to me, because he does that on the I 4 Q. Again, prior to June of 2007? 
side, too. But as a patient, no. I 5 A. No. 
(Discussion held off the record.) I 6 Q. And it's my understanding you did not have 
Q. (BY MS. DUKE) Do you understand that Dr. Pager 7 diabetes prior to August of 20077 
saw you related to your fall at Ridley's? I,' 8 A. No, I did not. 
He was trying to help you with your injuries i 9 Q. Who are your current medical providers? 
10 after that fall? lOA. I have some new ones now, and they call 
11 A. Right, yes. ! 11 themselves -- it's Intermountain something -- Medical 
12 Q. And that it was his opinion that you lost your ! 12 Clinic I think it is. Let's make sure. I wrote that in 
13 ability to walk as a result of that fall? 113 here in my numbers. Yeah. Intermountain Medical 
A. Yes. 114 Clinic. 14 
15 Q. And also that you would require care at your , 15 Q. And who is your physician there? 
16 home for the rest of your life as a result of that fall? 116 A. Bill Sabel is what his name is, I guess. 
A. Yes. 117 Q. Do you know how to spell that? 17 
18 
19 
Q. And did you agree with him on those things? 118 A. I don't. I don't know if it's Sabel or Sabel 
A. Well, I wasn't sure about the rest of my life, i 19 or how he pronounces it. 
20 because, you know, we didn't know until we got in the 1 20 Q. And what does he see you for? 
21 hospital and they cut the leg off. But, you know, he 121 A. I'm having him handle everything now, because 
22 may be talking about the care of like, you know, i 22 wanted just one doctor. 
23 cleaning and things like that. ! 23 Q. And when you say "everything" -- so what does 
24 Q. Do you also recall him having the opinion that ! 24 he handle for you? 
25 
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guess is called hype genu varus -- that eventually he II 1 
believed that your ability to move around would be 2 
significantly limited, but that the Ridley's accident I 3 
i 
made it happen earlier? i 4 
A
Q 
.. Yes. 1,1 5 
I assume you agreed with him on that? ; 6 
~: r~~ that he felt that you would need lifetime 1',1 ~ 
medication. I think that's about it. 
Q. And how long have you been going to him? 
A. I just went to him a couple of weeks ago. 
Q. And why the change to him? 
A. Because I do not like the doctors at -- up here 
out of the hospital and the nursing home. It's a group 
of doctors. 
Q. What group are they, just so I know? 
assistance, whether you were in your home or at an 9 
10 assisted living facility as a result of the Ridley's 110 
11 fall. ! 11 
I may have their name, too. 
A. Idaho -- let's see -- Pocatello Regional -- I 
can't remember what it is, but they all work for 
Dr. Cree. Do you recall that? 12 
13 A. Yeah. I remember -- yes. I remember him 
14 talking about that. 
15 Q. And at that point, I assume you didn't have any 
16 disagreement with him about that? 
17 A. No. But I wasn't sure if that was really going 
18 to truly happen, you know. 
19 
20 
21 
22 
Q. But that was all --
A. Yeah. 
Q. -- a result of the Ridley's fall; correct? 
A. Yes. 
23 Q. Did you ever have any infections or anything 
24 like that prior to, let's say, June of2007? 
25 A. No. 
112 
113 
14 
15 
16 
Q. Is it C-R-E-E? 
A. Uh-huh. 
Q. SO if I find his clinic, that's who it is? 
A. Yeah. It's the clinic up there. But they 
17 handle anybody that comes in that hospital, you know. 
18 If you don't have a doctor, guess what, you get those 
19 guys. You don't have a choice. 
20 Q. Who were you seeing there? 
21 A. I was seeing Dr. Zimmerman. Dr. Ryan 
22 Zimmerman. 
23 Q. And did you like Dr. Zimmerman? 
24 
25 
A. I did. I liked Dr. Zimmerman. He was nice. 
Q. And what was he treating you for? 
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A. He was doing everything. You know, he was 1 A. No. 
doing like the -- when I had him, he was doing like 2 Q. Mammograms? 
thyroid and all of that, pain medication. 3 A. No. 
Q. I assume the diabetes, thyroid, pain meds? 4 Q. Colonoscopies? 
A. Yeah. All of the meds like that. And they 5 A. No. 
would order like the blood tests, you know, every three 6 Q. None of those things? 
months or something, see how everything was doing. A. No. 7 
8 Bill on this -- the one -- Bill Sabel, he is not a Q. SO as I understand it then, Dr. Bill Sabel is 
9 doctor. He is a physician's assistant, so he works 9 handling everything for you right now, from the 
10 under -- I think it's Dr. Thayne and Dr. Mickelsen. 10 standpoint of your diabetes, thyroid, pain medications, 
11 Q. But you've liked him so far? 11 general aches and pains, those types of things? 
12 
13 
A. Huh? 12 A. Yes. Vh-huh. 
Q. You've liked him so far? 13 Q. And then you also are seeing Dr. Selznick, and 
14 A. Yeah. I really like him. He spent 14 years in 14 he is an orthopedic surgeon? 
15 cardiology, so the guy's real smart. He's really nice. 15 A. He's an orthopedic surgeon. 
16 It's not: Well, this is what you're going to do, and if 16 Q. Who is apparently going to do some surgery on 
1 7 you don't, you're going to die. 17 your right hip? 
18 It's like: Okay. What do you want to do? How 18 A. Yes, he is. 
19 would you like to treat this? Well, let's look at it. 19 Q. And other than those two currently, are you 
20 Yeah. So he's really, really good. I really liked him. 20 seeing any other providers other than Access Health? 
21 Q. Any other medical provider you go to right now 21 A. Dr. Baker that just came in today. 
22 currently? 22 Q. And what is Dr. Baker doing for you? 
23 A. No. I -- 23 A. Dr. Baker is watching a little hole on this hip 
24 Q. Obviously you have Access Health that comes in? 24 that was operated on. 
25 A. I have Access. I used to Dr. 25 
Page 95 
1 She was handling my thyroid, but I just wanted 
2 everything to one doctor, so I took it over to this new 
3 one. 
4 Q. Do you remember where Dr. Babbitt was out of? 
5 A. She's out of -- right behind the hospital. She 
6 has her offices in there. 
7 Q. Anyone else? 
8 A. I don't -- well, there's Dr. Selznick, the one 
9 that's going to do the surgery on this hip -- the left 
10 hip. 
11 Q. And he's up in Blackfoot? 
12 A. He's in Blackfoot. And he's going to have me 
13 see an internist before surgery. 
14 Q. Who is the internist? 
15 A. I wrote his name down here. Dr. Rosin, 
16 R-O-S-I-N. 
1 7 Q. And is he in Pocatello? 
18 A. No. He is in Blackfoot. 
19 Q. Anyone else that you're going to? 
20 A. That's it. I don't believe there's anybody 
21 else. 
22 Q. Now, do you go to an OB-GYN at all? 
23 A. No. 
24 Q. Do you have an annual pap smear done by 
25 anybody? 
Page 97 
1 A. Yeah. Because it opened up a little bit the 
2 other day and started bleeding, so we had to call him in 
3 to make sure that's closed, because the surgery's 
4 scheduled for the 25th of March. 
5 MR. LARSEN: And just so the record is clear, is 
6 your surgery on the 25th of March on the right or the 
7 left? 
8 THE WITNESS: The left. 
9 MS. DUKE: Left. Okay. Earlier it was right. 
10 MR. LARSEN: You earlier said right, so I wanted to 
11 make sure that was correct. 
12 Q. (BY MS. DUKE) So left? 
13 A. Yeah. He will do the left hip. He will just 
14 remove it and do a girdle back on it. 
15 Q. And that was something that had been proposed 
16 in April of'07 to you as well; correct? 
17 A. Yes. 
18 Q. But they wanted to get the wounds resolved? 
19 A. Yes. 
20 Q. And you understand that that surgery is being 
21 done because of the fall that you had at Ridley's? 
22 A. Yes. 
23 Q. Now, did you have surgery on your right hip, 
24 too? 
25 A. Yes. 
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Q. And that was in '08; right? 
A. Yes. 
Q. And was that as a result of the fall at 
4 Ridley's, too? 
5 A. Yes. 
Page 98 
6 Q. And how about your right knee; have you had 
7 surgery on that? 
8 A. Yes. 
9 Q. And was that as a result of the fall at 
10 Ridley's? 
11 A. I think it played a part in it probably. You 
12 know, you'd have to see the doctor's records to see what 
Page 100 
1 doctor. 
2 Q. Any other surgeries planned at this time, other 
3 than your --
4 
5 
6 
A. I hope not. 
Q. -- left hip? 
A. Hopefully the left hip. That's as far as -- I 
7 think that's it, unless somebody pushes me out of bed. 
8 Q. Well, hopefully that doesn't happen. 
9 
10 
11 
12 
A. Hopefully, no. 
Q. It's all Reed's fault if it does. 
A. Yeah. 
MR. LARSEN: I'll take blame. 
13 they would say. 13 THE WITNESS: You've got broad shoulders. 
14 Q. Do you have an understanding as to why you had 14 do that. 
15 that right knee surgery? 15 Q. (BY MS. DUKE) From the standpoint of""", ... ,"""",., 
16 A. Because my knee wouldn't bend very far. 16 that you're on currently, what medicines are you on? 
17 Q. That's fair. 17 A. I'm on Hydrocodone. 
18 Now, have you had left knee surgery? 18 Q. And let's -- with each of them, let's just talk 
19 A. No. They wanted to do it, but they can't, 19 about how many times a day and how much. 
20 because the knee will not bend far enough to allow a new 20 A. Okay. And how much we're taking. Okay. 
21 knee to be put in. 21 Because we don't take a lot of medicine. We just don't. 
22 Q. And do you know why that is? 22 We're only doing this because we're in pain. 
23 Have they explained that to you? . 23 Q. I understand. 
24 A. Probably -- I don't know if it's because of the 24 A. So it's the Hydrocodone. I think it's the 325. 
2 ~~"J<l!I)~ou know \y'hich or 25 And I take them twice a Once in a while ifI'm 
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1 what. You'll have to see Selznick's reports. 
2 Q. And Selznick is who performed your right hip 
3 surgery, your right knee surgery --
4 A. No. That was a doctor out of Salt Lake that 
5 did that. 
6 Q. Okay. And who was that? I forget his name. 
7 A. Okay. It's a good thing I have this little 
8 green book. 
9 Q. Oh, I'm sure I have it in here, too. It was 
10 kind of in the spring of '08, wasn't it? 
11 A. Yeah. They cut the leg off in April, did the 
12 hip, I think, in June -- June or July, and then I went 
13 home. Dr. Momberger did it out of Salt Lake. 
14 Q. Sorry. What's his name? 
15 A. Momberger. 
16 Q. Like mom and burger? 
17 A. M-O-M-B-U-R-G-E-R (sic). 
18 Q. And he did your --
19 A. He did the right hip and the right knee. 
20 Q. And the right knee. Okay. 
21 A. Yes. 
22 Q. Now, why aren't you going back to him for your 
23 left hip? 
24 A. I don't want to go back to Salt Lake. It's too 
25 far to travel, and I think Dr. Selznick is a better 
Page 101 
1 in the wheelchair, then I'll take one at noon. 
2 Q. And where is the pain that you're having that 
3 you're treating? 
4 A. This whole hip area. 
5 Q. The left hip? 
6 A. Yes. And we have a Fentanyl patch. 
7 Q. For pain? 
8 A. Every three days. And it's the lowest dose. 
9 It's 12. 
10 Q. 12. And it's replaced every three days? 
11 A. Yes. 
12 Q. And that's for your pain? 
13 A. Yes. 
: 14 Q. And again, pain in the left hip? 
15 A. Yeah. The pain in the left hip, and then it 
,16 keeps the phantom pains away from having the leg cut 
I 17 off. 
18 Q. Does it work? 
19 A. Yes. It helps a lot. I mean, it doesn't stop 
20 it all, but, yeah, it does help a lot. 
21 Q. And then the Hydrocodone is kind of for 
22 breakthrough pain? 
23 A. Yes. 
24 Q. And once you take the Hydrocodone, does that 
25 basically take you out of pain? 
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1 A. It does, unless somebody moves me. Then if 1 Q. Do you understand that Pseudomonas and MRSA ar 
2 they move me, then watch out, here comes the pain. 2 different infections? 
3 Because those parts are broken apart, and they're 3 A. Yes, I do. 
4 shifting in there. It feels like it's going to come out 4 Q. And have you done research on Pseudomonas? 
5 the side of your hip or out your butt. You can just 5 A. I couldn't really find much on it, so all I 
6 feel those things moving in there. Yeah. 6 know is basically what the doctors have told me, you 
7 Q. All right. 7 know. 
8 A. And then we have amoxicillin, which is an 8 Q. And what have they told you? 
9 antibiotic, 500 milligrams three times a day. 9 A. You know, they said it's worse than MRS A. It 
10 Q. Let me back up real quick. I should have added 10 attacks your lungs, and so, you know, we -- they had to 
11 this, too. 11 go in and take this hip out, all of it, and put spacers 
12 Who prescribed the Hydrocodone? 12 in--
13 A. Zimmerman was, but now I think it's the other 13 Q. The right hip? 
14 guy, because I just got them all filled. 14 A. -- and let me lay for six weeks to clear that 
15 Q. Sabel now? 15 up, and gave me antibiotics through intravenous. 
16 A. Sabel probably will fill them now. 116 Q. And it's the right hip you were referencing? 
17 Q. And then the Fentanyl patch? 117 A. Yes. 
18 A. Same guy. 118 Q. Any other medications? 
19 Q. Zimmerman and then Sabel? i 19 A. He's got me -- Dr. Baker has got me on a little 
20 A. And the antibiotic -- I think I'm going to have 120 tube of antibiotic. It's called -- it starts with an 
21 him handle that, too, but Dr. Baker has been refilling I 21 "M." 
22 that one. 122 Q. Dh, that's a topical? 
23 Q. Now, how long have you been on the Hydrocodonp:3 A. Yeah. That we keep on the scar over here so 
24 A. Oh my gosh. Quite a few years on that. I 24 that it doesn't get infection . 
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2 
3 
4 
5 
6 
7 
8 
9 
10 
A. Yeah. Ifnot even before, you know. 
Q. How about the Fentanyl patch? 
A. They put me on that in the hospital when I 
first went in. 
Q. Which one? 
A. This hospital up here in Pocatello, Portneuf. 
Q. SO in August of'07? 
A. '07, yes, put me on that one. 
Q. Have your dosages changed? 
A. No. They've stayed the same -- well, the 
11 Fentanyl patch was -- during the surgeries and that they 
12 had it up pretty high. And then I said, "I don't want 
13 to keep this stuff in my system. Can you take me off? 
14 And Dr. Zimmerman says, "I don't want to take 
15 you off of it with a surgery coming up. Let's just drop 
16 it down to 12, and then if they need to increase it in 
17 the operating room, they can." He says, "And then we'll 
18 try to wean you off of it once you come out." 
19 Q. And then the amoxicillin, how long have you 
2 0 been on that? 
21 A. They put me on the amoxicillin June of last 
22 year, I believe. 
23 Q. And what is that for, as you understand it? 
24 A. That's to keep the infections, the MRSA and the 
25 Pseudomonas, from getting out and getting me again. 
2 
3 
4 
5 
6 
A. 
Q. 
A. 
Q. 
On the right hip, yes. 
And how long have you been using that? 
He's had me on that since June. 
And that's Dr. Baker? 
A. Yes. 
Q. Any others? 
7 A. Let me see here. The insulin. They've got me 
8 onLANTUS. 
9 Q. What's that for? 
10 A. LANTUS is an insulin. It kind of fills in for 
11 just having regular. 
12 
13 
14 
15 
16 
17 
Q. Is that Dr. Zimmerman and now Dr. Sabel? 
A. Yes. 
Q. And same with the insulin? 
A. The insulin is NovoLog. 
Q. Any others? 
A. I don't think so. Most all of these are herbal 
18 and vitamins over here. 
19 Q. And I'm going to get to those, too. Let's 
20 stick with prescriptions. 
21 A. I think that's it for pain. You know, I don't 
22 take a lot of drugs. I just -- I don't like drugs in my 
23 body. I think that's it. IfI come up with anymore, 
24 I'll tell Reed and then he can let you know. 
25 Q. What pharmacy do you use? 
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1 A. I use Maag's. 
2 Q. Not being from here, how do I spell that? 
3 A. M-A-A-G-S. 
4 Q. Is that the one you use for all of your 
5 prescriptions? 
6 A. Yes, I do. 
7 Q. Have you been using that for years? 
8 A. I started using them -- I believe it was last 
9 year. Before that I was doing Walgreens. 
10 Q. And what Walgreens? 
11 A. In -- sometimes Pocatello, sometimes 
12 Q. Any other pharmacies? 
13 A. No. 
14 Q. Now let's talk about the naturopathic 
15 medicines. 
16 What supplements, you know --
17 A. Okay. I take a vitamin --
18 Q. -- herbal, medical treatment that you're doing? 
19 A. Okay. I take a vitamin tablet. It's called 
20 Alive, and it has tons of really good stuff in it. 
21 Q. I was going to say, that's a good name. 
22 A. Yeah. It keeps you alive. 
23 Q. SO it's called Alive? 
Page 108 
1 have it written on this. I just have it in this little 
2 box. I imagine 1,000 milligrams each time. Then we 
3 have Nattokinase. 
4 
5 
6 
Q. What is that for? 
A. Okay. This keeps your blood -- this works like 
Warfarin. It's totally natural. The Japanese use it in 
7 Japan constantly. It's N-A-T-T-O-K-I-N-A-S-E. And 
8 let's see what the milligram is on this one. I only 
9 take this once a day. Okay. That's 3000 FU. Then we 
: 10 take fish oil, Omega-3. And they're 1,000 milligrams, 
! 11 and I take two a day. 
12 Oh, did we get the thyroid medication down. 
13 Q. Oh, no. Which one is that? 
14 A. This is called Synthroid, and it's O. -- well 
15 let's see. He's got me on 300 a day. 
MR. LARSEN: 300 milligrams? 16 
17 THE WITNESS: I don't know if it's 300 milligrams. 
18 I just take them -- he just gives me samples, and I dump 
19 them in here. But I take 300 a day once a day. 
20 
21 
22 
23 
Q. (BY MS. DUKE) For your thyroid? 
A. Thyroid, yeah. 
Q. And "he" being Dr. Zimmerman and now Dr. 
A. Uh-huh. Right. Yeah. And Dr. Babbitt was 
24 A. Uh-huh. 24 
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1 A. Oh, J don't, because I don't have it -- I mean, 
2 I've got -- it's over here. I've got all of the things 
3 in a big box over here. 
4 Q. Like once a day? 
5 A. Once a day. 
6 Q. And where do you get that? 
7 A. I order it from Vitacost on the internet. 
8 Q. And is it like Alive super, or is it just 
9 Alive? 
lOA. No. It's just Alive, you know. No iron. 
11 Q. What other medicines? 
12 A. Gosh, there's only a million. Okay. We take 
13 Ginger. Ginger root. 
14 Q. And what do you take that for? 
15 A. It's good for your intestines and heartburn, or 
16 anything -- if you get heartburn. It's good for 
1 7 circulation, so I use that one for that. 
18 Q. Okay. 
19 A. I take two a day. 
20 Q. And do you know the milligrams? 
21 A. 540. 
22 Q. All right. 
23 A. And then we take calcium. 
24 Q. What are the milligrams on that? 
25 A. Twice a day for probab -- because I don't 
Page 109 
1 A. -- but I just didn't want a bunch of doctors, 
2 you know. And she said I was too complicated and had 
3 too many things wrong. She didn't want to go to the 
4 hospital and see me, so all she would handle was my 
5 thyroid. 
6 Then we take Colloidal Silver. 
7 Q. What one is that one? 
8 A. C-O-L-L-I-D-A-L -- C-O-L-L-O-I-D-A-L Silver. 
9 Q. All right. 
lOA. This is a liquid. And what Colloidal Silver 
11 does is it kills all of the bad bacteria in your body 
12 but it doesn't hurt the good. And this is what they put 
13 in your drinking water, by the way, so that you don't 
14 get germs and diseases. So I drink probably an ounce or 
15 so a day of that. 
16 And then I take -- I'll have to open up one of 
1 7 my little pilI things and tell you what I take. See, I 
18 take all of those every morning. We got fish oil, we 
19 got Ginger, we got Alive -- cinnamon. 
20 Q. What is the cinnamon for? 
21 A. Cinnamon is for blood sugar control. 
22 Q. How much of that do you take? 
23 A. Probably 500 milligrams to 1000 a day. I take 
24 Vitamin C extra. 
25 Q. Just kind of as an immune support? 
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A. Uh-huh, an immune support. 1 for, though, of why you're having the physical therapy? 
Q. Do you know what the milligram is on that? 2 Is it for your hips? 
A. Probably 5 -- what did I say? 500 probably on 3 A. Yeah. Because if you don't move, then you're 
that one. Because I get it in my vitamins, too, but I 4 going to stiffen up and nothing will work. So you have 
take this one at night. Then we have probiotics that we 5 to move and be bendable and try to do what we can, you 
take. 6 know. So the physical therapy is, you know, very 
Q. And what is that for? 7 important to have. 
A. That keeps your intestinal tract working good 8 Q. Anything else? 
so you have no problems with your intestinal tract. So 9 A. Can you think of anything else prior that we 
10 we take that twice a day. And there's like 10,000 10 might need? 
11 billion little things in there that takes care of your 11 MR. LARSEN: No. 
12 intestinal tract. 12 MS. DUKE: No tag teaming. 
13 What else? Vitamin 0,2,000 milligrams a day. 13 MR. LARSEN: And I don't get to testify either, so 
14 If you will take that, you will never catch the cold or 14 you're doing fine. 
15 the flu or get cancer. 15 THE WITNESS: I'm doing good. Okay. I don't kno\\-
16 Q. Good to know. 16 unless they have to cut my leg off more or something. I 
17 A. Yeah. Good stuff. Let's see what else am I 17 don't know. 
18 taking? Zinc. 50 milligrams of Zinc a day. 18 Q. (BY MS. DUKE) But have they talked to you 
19 Q. And what is that for? 19 about that at all, that that's actually a likely thing 
20 A. You take the Zinc to protect your immune 20 that's going to happen? 
21 system. And then I take -- let's see. What's the name 21 A. It depends on where that Pseudomonas and MRS 
22 of that one? Gosh. I can't think of it. Anyway, if i 22 wants to land. You never know. 
23 you take the 0 and the Zinc and this other one, it i 23 Q. I understand that, but has anybody told you 
24 builds a totally complete immune system so you never ge~ 24 that you have a likelihood of having to have further 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
healthy. Nobody got the flu this year, nobody had the I 1 A. They have said that, you know, sometimes if 
flu shot. Good stuff. Epicor. I 2 they put a prosthesis on, you can have a lot of 
Q. Epicor? I 3 problems, you know, with stuff like that. But they 
A. E-P-I-C-O-R. I' 4 don't know at this point if a prosthesis would ever work 
Q. And what is that for? 5 or not. 
A. Epicor, that builds the immune system so you ! 6 Q. I was just going to ask you: Are you looking 
don't get sick. I think that's probably it. 7 into a prosthesis? 
Q. I asked earlier, with respect to any future 8 A. Not at this point we're not, because you really 
surgeries, other than your hip surgery that you have 9 can't walk a lot when you take out the hip, you know. 
10 coming up, what about any future medical care and 110 But he said maybe something would come up that could 
11 treatment that you understand you may need in the 111 help balance me, you know. He said we just don't know 
12 future? I 12 at this point. 
What do you understand in that way? i 13 Q. Do you have any goals as to whether you want to 13 
14 A. That I may need in the future? Like for 114 walk again? 
15 medical care? 115 A. I would like to walk again. Yes, I would. 
Q. Yes. ! 16 Q. And are you working toward that goal right now? 16 
17 
18 
19 
A. I probably will need like physical therapy. /17 A. Yes. 
Q. Related to? ! 18 Q. And what are you doing to work toward that? 
i A. Related to strengthening your muscles, keeping i 19 A. We're doing the physical therapy, 
20 them strong. I 20 strengthening, you know, the shoulder so that I can 
Q. Are you doing physical therapy right now? I 21 transfer, strengthening -- trying to strengthen the leg. 21 
22 
23 
24 
25 
A. Yes. I have it twice a week. 1122 Q. Which leg? 
Q. Through Access? 23 A. This leg here. 
A. Yes. Joni Vaughn does it. 24 Q. The right leg? 
Q. And what's your understanding of what that's 25 A. Uh-huh. They will be taking x-rays on both 
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1 hips next month, because they're not sure what condition 1 A. Yeah. The right hip and seeing how that works. 
2 the bones are in now where I've had to lay for this I 2 And so --
3 long. So Selznick wants those taken. 3 MR. LARSEN: And we're still talking left hip. 
4 Q. Why did you need to have the original hip 4 MS. DUKE: Right. Not -- you're right. Left hip, 
5 replacements, you know, back -- 5 not right hip. Sorry about that. 
6 A. Oh, way back when? . 6 THE WITNESS: So I have no idea, really, what kind 
7 Q. Yeah. I 7 of medical care I will need. 
S A. You know, they never could figure that one out. I 8 MS. DUKE: Everybody doing okay still? , 
9 They just opened it up, and there was nothing there. i 9 THE WITNESS: How much more do you have to go? 
10 They don't know ifan infection came in and got it or a 110 MS. DUKE: Well, I have plenty. I mean, obviously 
11 virus or if it just wore out and deteriorated. They III we're going to talk about --
12 said they couldn't figure out why, as young as I was, 112 THE WITNESS: Why don't we take a lunch break. 
13 that those hips went like that. 113 MS. DUKE: Sure. That sounds good. 
14 Q. Same for the knees? 114 (Lunch break taken from 12:42 p.m. to 1 :46 p.m.) 
15 A. WeIl, I never had any trouble with the knees 115 Q. (BY MS. DUKE) Well, let's -- now that we're 
16 and that. I could walk fine with the knees. It was 116 back from lunch -- turn to your admission to Portneuf 
17 just after having the hip surgery, learning how to bend 117 and then ultimately to my client's facility. 
18 and that. And they wouldn't let you get down on them, 118 A. Okay. 
19 you know, to keep them really flexible, so you learned! 19 Q. Tell me, and we've already talked about this 
20 how to walk a little stiff legged with them. ! 20 somewhat--
21 Q. Was it all of the sudden that your 121 A. Right. 
22 knees started -- or your hips started bugging you that 122 Q. -- but why were you admitted to Portneufin 
23 resulted in you having the first surgeries on them, or 123 August of2007? 
24 did it progress? I 24 A. I was admitted because of the sores on the left 
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1 some pain in there and, you know -- and then I just III Q. And who was your primary physician at that 
2 thought, oh, well, maybe I just dislocated if from, you 2 point? 
3 know, doing, you know, work and that, because I loved to 3 A. It was the doctors up there at Health West. 
4 work in my yard a lot and landscape. 4 Is -- and I think that was a different doctor at that 
5 And so then it would get to where it would 5 time. They keep changing doctors up there. So ... 
6 really start hurting, you know. And I just kept putting 6 Q. And then ultimately you were admitted to the 
7 it off, and putting it off. And finally I thought, 7 PocateIlo Care Center? 
8 well, I'll just -- I'll walk with a cane. That's what I 8 A. Yes. 
9 I'll do. I'll take the pressure off. I 9 Q. How was it that you became admitted to that 
10 So I walked with a cane. And then my mother 110 facility? 
11 talked me into going to the doctor. And I went in, and I 11 A. When they looked at the sores on the leg --
12 he checked them, and he said, "This is bone on bone. 112 they had me in the emergency room, and they tested to 
13 It's got to come out." So they did one, and then six ! 13 make sure that I didn't have MRSA, and I did not. There 
14 weeks later did the other one. i 14 was a little bit of bacteria, but it was not MRS A nor 
15 MR. LARSEN: And when you said, "he said," what 115 Pseudomonas. It was just like a little normal little 
16 doctor were you referring to? 116 thing. 
17 yeaTrHs EagWo.ITNESS: Dr. Mott did them, and he passed awa)'l,i 1187 So they wanted to admit me and clear it up. 
18 , And I said, "Well, okay," you know. So then they 
19 Q. (BY MS. DUKE) Any other future medical care 119 admitted me to your facility. 
20 that you're aware of needing? j 20 Q. Did you know anything about the facility prior 
I 
21 A. Well, I don't know. I'll probably always have I 21 to being admitted? 
22 to have some medical care. I'm not sure what all I will I 22 A. I worked there years ago. 
23 need until, you know, everything is done and that, and 123 Q. Okay. When did you work there? 
24 then we can, you know -- 124 A. Oh, probably about 1965. Something like that. 
25 Q. "Everything," meaning your right hip surgery? 125 Q. A long time ago? 
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1 A. Uh-huh. 
2 Q. And what were you doing there? 
3 A. I was an aide. It was a nursing home then. My 
4 mother worked there. She was a cook. 
5 Q. Other than that experience, any other knowledge 
6 of the place before? 
7 A. No. Just that, you know, it was a nursing 
8 home. 
9 Q. Did you agree that you needed to be somewhere 
10 where you could have full-time care during that time 
11 period? 
12 A. Yes. 
13 Q. Now, do you recall what unit or floor you were 
14 on -- what it was called, the hallway at the --
15 A. At the rehab place? 
16 Q. Yeah. 
17 A. No. Because they really don't have floors 
18 there. It's all like one level. They just have 
19 hallways and rooms numbered, so it's not an up and 
20 and I'm not sure where I was. 
21 Q. Did you have a roommate? 
22 A. No. I had private rooms, which was great. 
23 Q. Do you know why you had a private room? 
24 A. No. They just put me in one. 
25 And what was initial im of the 
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1 rehab facility? 
2 A. Of the rehab. Do you really want to know? 
3 Q. Yes. 
4 A. It was filthy, it stunk terribly, and the food 
5 was lousy. 
6 Q. Any other initial impressions that you had? 
7 A. Not right off the bat. 
8 Q. Why did you stay there if you felt that it was 
9 filthy and it stunk? 
lOA. Because I didn't know what else to do. 
11 Q. Did you talk --
12 A. The doctors were pretty well running the show, 
13 you know. 
14 Did I talk about it? 
15 Q. Did you talk to anybody about moving facilities 
16 at that point when you initially got there? 
1 7 A. No. Not to move facilities, you know. No. 
18 But I did talk to administration about all of the 
19 conditions that were going on there, many times. 
20 Q. Right when you started --
21 A. Yes. 
22 Q. -- there? 
23 And we'll get to those and chat about those. 
24 A. Okay. 
25 Q. Now, you were there from kind of late August of 
Page 120 
1 '07 into December of '077 
2 A. Uh-huh, until December. Yeah. The first part 
3 of December I came home. 
4 Q. During that time period of August to December, 
5 did you ever leave the facility? 
6 A. Only to go see Dr. Baker. And I had requested 
7 to see him because the sores were just not healing. 
8 Q. Was that only once that you saw him? 
9 A. I think they took me there two or three times. 
10 Q. Is that separate from the wound care clinic? 
11 A. WeB, he has a wound care clinic. 
12 Q. SO when you're saying that you would go see 
13 Dr. Baker, that was to go to the wound care clinic as 
14 well? 
15 A. Yes. To go to the wound care. 
16 Q. Now, what about to get your hair done, dental 
. 1 7 work, anything like that? 
18 A. I think twice I went to -- two or three times 
19 just to have them shampoo my hair, you know, because 
20 didn't leave my room. Very, very seldom, because I 
21 didn't want to get any germs out of that place, but 
22 evidently that didn't work. 
23 Q. Where would you go to have your hair done? 
24 A. Right there at the facility. 
25 dentist? like that? 
Page 121 
1 A. I had to go to a dentist -- I think it was once 
2 or twice. 
3 Q. Was that outside the facility? 
4 A. Yes. 
5 Q. Do you know when that was? 
6 A. I don't. 
7 Q. Who was the dentist? 
8 A. I can't remember his name, but it's called 
9 Smile By Design -- I think is what it's called. 
10 Q. And what was your reason for having to go? 
11 A. One of my caps came off, and they had to stick 
12 it back on. 
13 Q. SO other than going to Dr. Baker and the wound 
14 care clinic, and then going to the dentist once or 
15 twice, did you leave the facility at any other time 
16 during that time period? 
17 A. Well, if you count going over to the hospital. 
18 Q. How many times did you do that? 
19 A. That was around probably the end of November. 
20 I went over to the little gift shop over there. 
21 Q. Just once? 
I 22 A. I think it was just once, maybe twice. 
23 Q. And when do you think that was? 
24 A. Probably about the end of December. 
25 Q. December or November? 
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A. December. Yeah. It was right -- because I had I 1 Q. SO you don't recall him seeing you at the 1 
2 her pick up some things for me for Christmas there. I 2 facility? 
3 Q. How about the Smile By Design, when do you I 3 A. Like I said, I don't think he did. I think I 
4 
5 
think you went there? I 4 had to go to him, and they took me over. And then when 
A. I have no idea when I went in there. It -- liS I came home, he started coming here. 
6 don't know. 6 Q. Who is Dr. Hoff? 
7 
8 
Q. And then Dr. Baker, you're not quite sure of 7 A. Dr. Who? 
the exact timing? 8 Q. Hoff? Do you know a Dr. Hoff or a Dr. Routson? 
A. No. Because it was -- I asked to go in and see I,' 9 A. Dr. Robinson? 9 
10 Dr. Baker. I had been asking almost since I entered 10 Q. Routson, R-O-U-T-S-O-N? 
11 that place: "Get Dr. Baker in here, you know. He's a I 11 A. Must be some of their doctors up there. They 
12 wound specialist. He knows the best. 112 had so many doctors coming and going in that place that 
13 "Oh, we're doing fine. It's looking good. 13 it's unreal. 
14 We're taking care of it." And I -- you know, I could 114 Q. SO as I understand it from your testimony--
IS see when they would bandage it that it wasn't getting 1115 well, anywhere else that you can think that you went 
16 hardly any better. And I just kept saying, "Please get 16 outside of the --
I 7 me to Dr. Baker." ! 17 A. The facility. 
So finally in November they called and got me 118 Q. -- rehab center? Yeah. 18 
19 in to Dr. Baker. And so I went in to him, and he 119 A. That was it. 
20 cultured it, and he did a biopsy on it. He said, "Did 120 Q. Family didn't come and -- I mean, you didn't go 
21 they not do a biopsy over there in the hospital or i 21 out for dinner? 
22 anything?" i 22 A. No. 
23 And I said, "No." And so that's when he found 123 Q. Or lunch or anything like that? 
24 out that I had the rheumatoid arthritis gene. And he 124 A. No. Because nobody had any way of transporting 
2 5 .. saiqL~:Y2I!'~~~ggLt-1&~~~~,_~~~ ___ , ... __ ~.~., I ~~~. mt!.:.,.T~e on!L~~.Y..Q1~'y .. ~9J!~!r~n~2!U!!~1~19~.t:I! .. n2~~ 
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And my answer was, "What in the hell is MRSA?" I 1 
So then he explained to me what it was, you know. And I 2 
so I think I had to go over one other time. I 3 
Q. Before you go to that, did he explain how he ! 4 
thought you got it? ! 5 
A. He said, "You can get it in any facilities like i 6 
7 that, you know." II 7 
8 I said, "I've never even heard of the stuff" .1 8
9 9 Q. Now, is it your testimony he never visited you , 
10 once over at the rehab center -- that he never came and I' 10 
11 visited you in the room? 11 
112 A. You know, I don't know ifhe came in or not. I 
13 He ordered some stuffthat he wanted done, but I don't 113 
12 
14 know ifhe came in or not. 114 
15 Q. Do you know ifhe was following your care in 115 
16 August, September, and October of2007? 116 
17 A. No, he wasn't. Just from November, December I 17 
118 
119 
120 I i21 
18 on. 
19 Q. What I mean is: Do you know ifhe was actually 
20 calling the center to see how you were doing? 
21 He was ordering things, so would you presume he 
22 was following you? 
23 A. Yeah. Yeah. Because like I said, I never saw 
24 him until November. I think it was about the middle of 
25 November. 
!22 
123 
124 
125 
Page 125 
in the facility's bus and take me to the wound care and 
to the dentist. 
Q. And that's how you would get to those places? 
A. Uh-huh. 
Q. Now, as I understand from your earlier 
testimony, it sounds like you principally just stayed in 
the room; is that fair? 
A. Uh-huh. Except for like if they do physical 
therapy. 
Q. And where would you go for physical therapy? 
A. Right here in your center. 
Q. At the center; right? 
A. Yeah. 
Q. You'd go to the therapy room? 
A. Yeah. 
Q. And were you doing frequent physical therapy 
there? 
A. Uh-huh. 
MR. LARSEN: Yes? 
Q. (BY MS. DUKE) Yes? 
A. Yes, I was doing physical therapy there. 
Q. Frequently? 
A. Yes. 
Q. Were you doing occupational therapy as well? 
A. Yes. 
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Q. Any speech therapy? I 1 A. Well, they have carpet like on the walls, so 
A. No. I 2 you get the smell of urine and all of that stuff in 
Q. When you would have the occupational therapy,! 3 there. The windows were filthy, hadn't been washed in 
4 would that also be outside of your room and into kind of 4 months and months and months. The bathroom had mol 
5 a general area? I 5 growing in it. It had a leaky pipe under the sink. It 
6 A. A lot oftimes they did the occupational one in I" 6 was dripping into a bucket. They never did ever fix it. 
7 my room. 7 They didn't like do the floor very well; like, 
8 Q. But the physical therapy would be done in the 8 you know, dust mopping it or mopping it, and they didn't 
9 kind of main room? I 9 dust it very often. We always brought in room 
A. Yes. ! 10 fresheners, F ebreze, to spray so that people could stand 10 
11 
12 
13 
14 
15 
16 
, 
Q. The therapy room? 111 the smell in there. There was poop on the bed. It had 
A. Yes. 112 been there for weeks. There was poop in the sink. 
Q. And did you like your physical therapist there? 113 What else? That should about cover it. 
A. Yeah, I did. 114 Q. Anything else you can think of with respect to 
Q. Do you remember his or her name? ! 15 the room? 
A. Oh, gosh. I can't remember what his name was. I 16 A. I can't think of anything else right now. 
1 
17 He was really nice. ! 17 Q. The poop on the bed and the poop in the sink, 
18 Q. Any complaints about the physical therapy or 118 did that stay your entire time? 
19 the conditions of the room or anything like that? 119 A. It stayed -- it was on my bed for probably 
20 A. No. No, that was -- that was fine. I 20 three or four weeks, and then I can't remember, one of 
21 Q. What about meals? Where would you eat your I 21 my friends or something -- family went down and said, 
22 meals? 122 "Hey, you get somebody up here, and you clean that off 
23 A. Always in my room. 123 of her bed." The same with the sink. They had to go 
24 Q. Did you ever once eat in the main area, the I 24 down to the nurse's station and say, "Hey, we're not 
'}~?'~Mgil}(f!g~E~?Z_~_< __ ~ __ <~~,,<,_~««<,_<_~ __ ,~~ ____ <~,<_~L~?_,.~£ll!!i~!lJL\Y,l!!l<l~~.:«"YQ<~<£~i!gi~~~<_,~_,,~~«_,_««<,~< 
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, 
A. Eew, no. 1 Q. Where was the poop on the sink? 
Q. Not once? 2 A. Inside and on the outside. Like when they'd 
A. Not once. No. 3 emptied the bed pan, you know. And they wouldn't clea 
Q. Why? 4 the bed pan out very good. It was disgusting. 
A. Because I didn't want to be exposed to people 5 Q. Why did you stay? 
with germs. 6 A. I didn't know where else to go. 
Q. And then you went to the hair facility there? 7 Q. Well, did you ask anybody where else you could 
A. Yes. 8 go? 
Q. The salon a couple of times? 9 A. Well, most every place we have here is probably 
A. Yes. ! 10 in the same condition that that one is in, and that's ,
Q. Or how many times, do you think? 111 what it's at. Hillcrest was even worse. I said, "Man, 
A. I think maybe two times. Two or three. I went 112 there's no way they're putting me in that one." 
in and just had her trim my hair. 
1
13 Q. Had you stayed at Hillcrest before? 
Q. Do you remember when that was? 14 A. No. But I had my husband in there right before 
A. Oh, gosh. Probably -- I don't know, September. i 15 he died. 
Because I didn't know they had a facility there until I 1 16 Q. And you felt that was worse than the facility 
had been in there for a little while. Then I asked 117 you were in? 
them, and they said, "Yeah, we've got one." 118 A. Oh, definitely, yeah. And I've had friends 
Q. Any complaints about the salon? 1 1 9 work there, and, oh, yeah. 
A. The salon was very clean. 120 Q. And so as I understand it, you didn't request 
Q. Now, your room, was your room clean? 121 to be moved somewhere else because you didn't think it 
A. No. 122 would be better? I Q. Throughout your entire stay? 123 A. No, I didn't. I just wanted to come home. 
A. Correct. 124 Q. Did you have a phone in your room? 
Q. And what are your complaints about the room? 125 A. Yes, I did. 
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1 Q. And did you have your green book with the phone Il' 1 it's too hard to put a bandage on. And I would, you 
2 numbers, you know, or something like it? 2 know, mention it to the nurses. And they'd go, "Oh, 
A. Yes, I did. I 3 yeah, it happens all of the time here." 3 
4 Q. SO you could have called Dr. Baker at any time, I 4 Q. What percentage of time were people not washing 
5 his office? I 5 their hands? 
6 A. Yeah, I could have. ! 6 A. I would say probably a 60 percent chance that 
7 Q. You could have called any of your doctors at I 7 they weren't. 
• I 
8 any time? I 8 Q. And then what about not gloving up? 
A. Probably. I 9 A. Not gloving up? Probably about 60. 9 
10 Q. Did you have wound treatments by staff at the 110 Q. Any other complaints with respect to dressing 
11 rehab center? I 11 changes? 
12 A. Did I have what? 112 A. Sometimes they would leave like the bandages 
13 Q. Wound treatments? 113 and not take the garbage out. 
14 You know you were in for your wounds, were ! 14 Q. How often did that happen? 
15 people taking care of those throughout the day? I 15 A. That happened probably, I don't know, maybe 20, 
A. Up here at the hospital? i 16 30 percent of the time. I never could understand that 16 
17 
18 
19 
20 
21 
22 
23 
24 
Q. No. At the rehabilitation center. 117 one; why you don't take garbage out once you are done 
A. Yes. 118 with it. 
Q. Was somebody changing your dressings -- I 19 Q. Anything else regarding dressing changes? 
I A. Yes-- i 20 A. Well, you know, not only did they not wash 
Q. -- and those things? I 21 their hands, nor glove up, they were touching other 
A. -- they did. I 22 things in that room, you know, and then coming over and 
Q. Any complaints about that? 123 working on the wound. 
A. Yes. i 24 Q. Give me examples. 
f} 5 ..... <2~ .. ~.'!Q.\Y.~~J;.~~Jho.~~££~PJ~in!~Z __ ~_~a;~~~ 31~12 5 .. __ ~:~Lik~1~~~.w01IJQ.::.2h~lQg.~.~/q1Q.~j.l!!~~~-;:;;" 
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1 A. Those complaints were, number one, they did not 1 they'd go out of the room and come back in, you know, 
2 wash their hands when they came into the room. A lot of 2 and they were supposed to be gloving up and everything, 
3 them didn't. 3 especially after the MRSA -- when they found out that it 
4 
5 
Q. All of the time or some of the time? 4 was the MRSA. Some did; some didn't, you know. The) d 
A. Yeah. It was a regular -- yeah. It was a 5 reach over on the window seal, move things, you know, 
6 regular thing with them. They would not wash their 6 looking for bandages and different things. 
7 hands. I would even tell them, "Hey, before you touch 7 Q. Anything else with respect to the dressing 
8 me, for my health and your health, wash your hands, you 8 changes? 
9 know." 9 A. Well, they used scissors every now and then, 
10 Q. Would they wash them then? 10 you know, to cut, and I didn't always see them 
11 A. Sometimes they would, sometimes they wouldn't. 11 sterilizing the scissors like they should have. 
12 Q. Any other complaints? 12 Q. What percentage of the time do you think that 
13 A. Yeah. They wouldn't put gloves on to change 13 was? 
14 the wound. 14 A. I'd probably say maybe 10 percent of the time. 
15 Q. Ever? 15 Q. And what percentage of time with them kind of 
16 A. Some nurses did; some didn't. And I'd say, 16 going and touching other things while they were in the 
1 7 "You better put gloves on, you know. 17 middle of changing your dressing? 
18 "Oh, it's okay. It's okay." 18 A. I'd say probably about 30 percent. 
19 I said, "No, it's not okay, because you're 19 Q. Anything else regarding the dressing changes? 
20 going to either infect me or you're going to get 20 A. I can't think of anything more right now. 
21 infected or something. You need to put gloves on. 21 Q. Now, of these percentages we've done, would 
22 "Oh, it's too hard to wrap all of that stuff 22 you, every time, tell them: You should wash your hands, 
23 with gloves on, you know." It was amazing. I thought, 23 you should glove up, you shouldn't be touch ing things, 
24 I don't believe that you would jeopardize your life and 24 you should sterilize--
25 my life because you don't like to wear gloves, because 25 A. Yes. 
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1 Q. -- the scissors, that kind of thing? 
2 A. Yes. 
3 Q. Most of the time, would they then listen and do 
4 it --
5 A. Sometimes they would --
6 Q. -- that way or not? 
7 A. -- but a lot of times they would just go, "Oh, 
8 it's okay." 
9 Q. Do you remember any nurse in particular that 
10 you felt didn't follow what you believed to be proper 
11 hygiene techniques? 
12 Do you remember any of the nurse's names at 
13 all? 
14 A. No, I really don't. 
15 Q. That's probably the easier question to ask then 
16 to break it down. 
17 A. Yeah. Because there was so many coming and 
18 going in shifts. 
19 Q. Is there any nurse at all that sticks out in 
20 your mind, or LPN -- so RN, LPN, CNA, anything like 
21 that, one way or another name wise? 
22 A. There was the one nurse that was the wound --
23 she was the wound nurse. She was a little gal, but I 
24 cannot think of her name, but she was very good. 
25 
Page 135 
1 A. Yeah. She doesn't work up there anymore. She 
2 left right after I left. 
3 Q. Now, did you have any complaints about the 
4 wound nurse or was she appropriate? 
5 A. The wound nurse, basically -- most of them did 
6 real well. It was the others that were changing and 
7 stufflike that. 
8 Q. The dressing changes? 
9 A. Uh-huh. 
10 MR. LARSEN: Yes? 
11 Q. (BY MS. DUKE) Yes? 
12 A. Yes. 
13 Q. As you sit here, can you think of any of the 
14 wound nurses that you felt -- where you can think of an 
15 example where you thought, oh, she didn't wash her 
16 hands, or, oh, she didn't put on her gloves, or is that 
1 7 relegated to the non-wound nurse folks? 
18 A. I basically had, I think, the same wound nurse, 
19 and she was excellent. She made sure that she was --
20 because we had discussed that. She said, "Oh, yes, I'm 
21 very well aware of what goes on up here." 
2 2 Q. And you don't remember her name? 
23 A. And I can't remember her name. 
24 Q. What would she do for you? 
25 What was the wound nurse's job, as you 
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perceived it? 
A. Her job was to come in, clean the wound, put 
the medication on it, and wrap it. And that was her 
job. And I had mentioned to her -- you know, talked 
with her quite a few times saying, "You know, this 
doesn't look like it's getting any better. It looks 
like it's getting worse." 
She'd go, "Oh, no. No. It just takes time. 
It just takes time, you know." 
And I said, "No. There's something going on 
here with this leg, you know," and that, but nobody 
would ever run a culture or anything. 
Q. Did you ever ask for a culture? 
A. Well, I didn't think I needed to. That's their 
job. 
Q. I understand that. 
I'm just asking: Did you ever say, you know, 
can you run a culture or a biopsy on this? 
A. Well, I did say something about, "Don't you 
think we ought to check this out?" 
She says, "Well, you know, it's doing okay." 
And I says, "I want to see Dr. Baker." 
Q. This is to the wound nurse? 
A. Yeah. I said, "I want" -- and so she's the one 
Page 137 
1 Q. SO you felt she was receptive and responsive? 
2 A. Yeah. She was really good. 
3 Q. Now, the other nurses that you've described 
4 that it sounds like were not, at times, washing hands 
5 and putting on gloves and touching things during the 
6 care, what kind of care were they doing when they were 
7 doing these things --
8 A. By not--
9 Q. -- when they weren't washing up or putting 
10 gloves on. 
11 A. Well, a lot of times the bandages would leak on 
12 my leg, so they would have to come in, you know, and 
13 change them when the wound nurse wasn't there. So the 
14 they would come in and -- and also the CNAs. We had a 
15 lot of trouble with that, you know. 
16 They would pick up the leg and not put gloves 
1 7 on, even after I got MRSA. One came in one night, and 
18 she picked up my leg, and she says, "Oh, we need to 
19 change this." 
2 0 And I says, "Well, then I suggest you put 
21 gloves on." I told her twice. She didn't do it. 
22 Q. And again, during all of this time, you didn't 
23 request to go somewhere else, and you didn't make a call 
24 to Dr. Baker? 
25 A. No, I didn't. I kept asking the nurses to call 
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1 him, saying, "Would you please call Baker and get me an i 1 dripping and somebody's not coming along and getting 
2 appointment." I 2 this." They said, "This is why it spreads so bad." 
3 Finally in November somebody listened and got '3 Q. SO there was a gentleman across the hallway --
4 me the appointment with Baker. Because if! would havel 4 A. Yes. 
5 been in to Baker probably -- a lot quicker, I wouldn't I 5 Q. -- with MRS A ? 
6 have been in this condition today. 6 How long was he there when you were there? 
7 Q. Has any medical professional told you that, or I 7 A. He was there probably -- maybe a month and a 
8 is that just your opinion? I 8 half, two months. I think he was even there when I left 
9 A. That's my opinion. I 9 to come home. 
10 Q. SO we've talked about the physical therapist ' 10 Q. SO you think he probably came in October or 
11 and physical therapy, we've talked about the salon, 111 November? 
12 we've talked about the dressing changes and the wound I 12 A. Somewhere in there, yes. 
13 care nurse and the cleanliness of your room. ! 13 Q. Anyone else that you knew of in the facility 
14 Anything else from the standpoint of any 114 that had MRSA while you were there? 
15 complaints or concerns you had while you were there at 115 A. No. Not that I knew. I knew they had MRS A up 
16 my client's facility? 116 there, but I didn't know who, you know. 
17 A. Yes. 1117 Q. Any idea how many people had MRSA that were ,t 
18 Q. And what was that? ! 18 the wound care clinic that you were going to? 
19 A. And that would be, like when you come into the 1
1
19 A. Probably quite a few. 
20 building, you had the urine smell really bad. I mean, ' 20 And then the aides and that -- and some of the 
21 people would come to my room and go, "Oh my God. n-lal: 1 nurses -- would go into his room, and they had a big 
22 is horrible." Because I always kept my door shut so I 22 sign on there, you know, "Stay out. Contagion here." 
2 3 germs wouldn't come in and I wouldn't have to smell I 23 And they would go in there, and then they would walk 
24 that. And they said, "Holy Toledo. How can you stand 124 into my room, no gloves on, no nothing, say, "Oh, can Wt 
~~~5~w~~.i~?~.w._ ... ___ ._. __ . __ ~ .. ~ ___ ._ .. ___ ... _._ ... - .... ~-~J.~ 5 bor~<l.~~om~~ve§_~md tha~And so_~t!.~X w~~ 
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, 
I said, "Well, that's why I keep my door closed I 1 touching things. And away they would go back into his 
2 and we have all of the sprays in here." ! 2 
1 
3 And then there was -- right across the hall I 3 
4 from me there was a man in there that had MRSA. He ha~ 4 
5 it. He was a carrier. And he was a huge, huge man. He I 5 
6 must have been 500 pounds. Something like that. I 6 
7 And they would just wrap his legs, and they I 7 
8 would take him up and down the hallway walking on his! 8 
9 walker and having the wheelchair behind him. Well, I 9 
10 number one, a MRSA patient isn't supposed to be out in 110 
I 11 the hallways. ! 11 
Q. Where do you have that information? 112 
h. I A. We saw 1m. I 13 
12 
13 
14 Q. No. No. Where do you get the idea that a MRS A 114 
15 patient needs to be locked away? I 15 
16 A. WeB, not locked away, but you -- when you're 116 
1 7 contagious like that, you should not be out there with I 17 
18 that stuff dripping. 118 
19 Q. Is that your opinion or have you read that or 119 
20 has some medical professional told you that? i 20 
21 
22 
23 
I 
A. I have read it. )21 
Q. Where have you read that? 22 
A. You know, in my research for the MRSA read 1 23 
24 that. Even had some of the CNAs and nurses say, "They! 24 
2 5 need to keep these people in their room so they're not I 25 
room. 
Q. When you said that he was walking down the 
hallway -- and I understood you to be saying they should 
have been keeping him in his room since he had MRSA; is 
that fair? 
A. Yes, that's fair. Yeah. 
Q. But when you noticed him walking down the 
hallway, you keep saying that you saw dripping. 
I mean, were his wounds actually dripping onto 
the floor? 
A. That's what I understand from the CNAs and the 
nurses. 
Q. Did you see that with your own eyes? 
A. I saw his bandages and that. 
Q. Right. But the actual dripping of any type of 
fluid? 
A. No. I did not see the actual dripping. 
Q. And other than him, you're not aware of any 
other MRSA patient? 
A. I heard that there was some up there, but I was 
not aware of who they were. 
Q. Who did you hear from that there were others? 
A. From nurses and aides. 
Q. How about Pseudomonas? Are you aware of anyom 
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1 else having Pseudomonas? I 1 Q. Anyone else you can think of? 
2 MR. LARSEN: Now or -- I 2 A. I was trying to think who else. Let me look in 
3 MS. DUKE: At the time she was there. I 3 my book, and I'll tell you. My little book. I'll run 
4 THE WITNESS: No. At the time I was there I was not 4 down the names and see who else -- if we're forgetting 
5 aware. I 5 anybody. But they didn't come all of the time. They 
6 Q. (BY MS. DUKE) And you knew you had an I 6 would just come here and there. 
7 infection when you came to the rehab clinic; correct? 7 Q. And we'll talk about that. 
8 A. Yeah. It was just a small bacteria. Itwas I 8 A. Yeah. Well, they didn't like coming in there 
9 not MRSA, because they did check for that. I 9 because it stunk so bad. 
10 Q. Now, did you have any friends visit when you 110 Oh, my little friend, Janna, she would come and 
11 were there? I 11 see me. 
12 A. Yes, I did. 112 Q. What's her last name? 
13 Q. And family? ! 13 A. Leo. 
14 A. Yes. II' 14 Q. Like L-E-O? 
15 Q. If you could, list off for me who visited you ,15 A. Uh-huh, L-E-O. And I think Laurie Bills came 
16 when you were there? 116 up. 
1 7 A. Oh, my daughter-in-law, Barbie. 117 Q. B-E-A-L-S? 
18 Q. That's Barbie Girard? 118 A. Yeah, B-I-L-L-S. My little friend Jay. I 
19 A. Yeah. There was my sister, Barbara, and there 119 think he came up. 
20 was -- let's see. I tried not to have a lot of people 120 Q. Jay? 
21 come, because I just, you know, didn't want them getting I 21 A. Cunningham. I think that's about all of them 
22 something. ! 22 that came up. 
23 Q. How about Karen Morasko? 123 Q. How often did Barbie visit you? 
24 A. Yeah. Karen came. Oh, let's see. Who else? 124 A. Barbie would come probably -- not every day, 
.~ .. 5.~. Mann i e. Mann 1~.£?:I!l e. ?:!1<:1.~.?:~ .. !!1~.~g?:ry.a2}sl~!!!i~.9~1!1~L3.~ .. ~!l.!~':Y~,~D.::.2~!.~.~.~!!,.~9!_~LY.<?~ __ ~!1g.~~9.I!l~!.i.!!1e~ .. ~.~9u e 
Page 143 i Page 145 
:,i 1 of times a week. 1 
2 
3 
4 
5 
6 
7 
8 
and saw me. 
Q. Who are Gary and Julie? 
A. Friends of mine. 
Q. What's their last name? 
A. Gary and Julie? Okay. You would ask me, 
wouldn't you? 
Q. It's okay. When you think of it, just let me 
know. 
9 A. Toupe, T-O-U-P-E, I think. Then there was 
10 Kenny and Diane Balls. 
11 Q. And they're just friends? 
12 A. Just friends. Let's see. Who else came by? 
13 It was basically about the same people that would come. 
14 
15 
16 
17 
18 
19 
20 
21 
Q. How about Mannie Perez? 
A. Yeah. I gave you her name. 
Q. Oh, did you? Oh, I'm sorry. 
A. Yeah. 
Q. Milt Escobal? 
A. Uh-huh. Milt was there. 
Q. 
A. 
How about Vic Adams, your brother? 
Vic. Yeah. Vic and his wife Joan, they would 
22 come. 
23 Q. How about your son? 
24 A. I don't think he ever came to see me when I was 
25 in there. 
. 2 Q. Now, are you a huggy person? 
3 Like will people come and hug you and that type 
4 of thing? 
5 A. Well, yeah. 
6 Q. Some people aren't; some people are. 
7 A. Right. Yeah. But they always washed their 
8 hands when they came in and stuff like that, because 
9 they knew about infections, so they made sure that they 
I 10 did that. 111 Q. And did you talk to any of them about your 
I 12 concerns about the facility? 
113 A. Yes. 114 Q. All of them? 
115 A. Probably. 
116 Q. And did any ofthem do anything? 
117 A. No. 
118 Q. Did any of them try to call Dr. Baker on your 
i 19 behalf? 
1120 A. No. 
21 Q. Or try to get you moved to a different 
122 facility? 
123 A. No. 
I 24 Q. Your sister, Barbara, how often did she visit? 
! 25 A. How often? 
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Q. Often, yeah. I 1 Q. SO "he knew the conditions up there," meaning 
A. The food was so bad up there, she brought me 2 at the facility? 
dinner every night, because you could not eat it. 3 A. Yeah. Like how dirty it was and everything. 
That's how bad it was. 4 Q. And he did nothing on your behalf to try to get 
Q. SO she visited every day? 5 any changes made or get you moved? 
A. Yes. 6 A. No. Because there was nowhere to move me. 
Q. That's a good sister. 7 Q. How often would he take pictures? 
A. That's a very good sister. 8 A. Oh, I don't know, probably -- I think he was 
Q. How about Karen Morasko? 9 doing it -- like once a week he was coming in and takin 
A. Karen would come in and visit with me maybe 110 pictures of it when they would unwrap it. 
11 once a week, maybe twice. ! 11 Q. Was he giving them to any provider, like 
12 Q. How about Mannie? 112 Dr. Baker? 
13 A. Mannie didn't come very much. She came -- oh, I 13 A. Was he what? 
14 probably two times. 114 Q. Giving them to any provider, like Dr. Baker. 
15 Q. How about Gary and Julie Toupe? 115 A. No. 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
A. Once. 116 Q. He was just keeping them? 
Q. And Kenny and Diane Balls? 11 7 A. Yes. 
A. Once. 118 Q. Do you have those pictures still? 
Q. Milt? 119 A. I don't. 
A. He came almost every day, every other day. 120 Q. Does he have them? 
Q. How about Vic Adams and Joan Adams? 121 A. I don't know. He doesn't live here anymore. 
A. My brother? Maybe once every two weeks. 122 Q. Do you still have contact with him? 
Q. Janna Leo? ! 23 A. No, I do not. 
A. I think she came twice. I 24 Q. I understand that when he moved out, you 
Q .... 1~~lj.~~iL~L ... ~ .. __ ... ~. __ ~. __ ~_.~. ___ .. _~~?..~tuil:llyJ:!~g th£J?olice, co.!!!.£? __ ... _~,._ ... _ .... , ........ ~ .... ~ ... . 
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! 1 
I ~ 
A. Laurie probably came once. 
Q. And Jay Cunningham? 
A. I think Jay came up once. 
Q. And other than those folks, you can't recall 
anyone else? 
A. No, I can't. 
Q. Do you know ifany of them witnessed any 
dressing changes or wound care? 
A. The only ones would have been Milt and maybe 
I ; 
I 7 
A. Yes, I did. 
Q. Because it sounds like he -- at least from what 
I read in the records, he -- I guess, you put it in your 
own words what happened with Milt. 
A. He left to go -- his aunt had died, so he left, 
you know, to take his -- his dad lived here, too. 
Q. To Colorado? 
A. Yeah. Because they were -- he was the 
caretaker. He was taking care of me. 
10 Barbie. Milt or Barbie. 
I 8 
! 9 
\10 
!ll 
Q. Right. 
11 
12 
13 
Q. Do you know for sure if they did? 
A. Yeah. Because he was taking pictures of it. 
Q. What do you mean? 
14 A. When they would unwrap it, then he would take 
15 pictures to see how it was progressing. 
16 
17 
18 
19 
Q. Oh, of the wound? 
A. Yeah. 
Q. When did he start doing that? 
A. Probably from the time I went in until I came 
20 out. 
21 Q. And why was he doing that? 
22 A. To see how it was healing and everything, 
23 because he knew the conditions up there. 
24 Q. Is he a medical professional? 
25 A. No. 
, 
112 
113 
i 14 
A. So they went down there, and my girlfriend came 
over, Mannie, and she went back down the hallway, and 
she said, "Oh my God, you are not going to believe 
this." 
15 And I said, "What?" 
16 She said, "Let me get my cell phone." So she 
1 7 took pictures of the room. There was a path to the twin 
18 bed in there, there was a path to the computer. It was 
19 stacked high. I mean, it was unreal. 
20 Q. With clothes or trash or what? 
21 A. Clothes and trash and books and papers and --
22 you name it. You know, it was just like a junk room. 
23 And he knew that I didn't live like that, you know. And 
24 so she showed it to me, and she said, "This isn't 
25 flying. I'm calling your brother." 
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1 So my brother came over, and he went in, and he /1 bother her." 
2 goes, "Oh my God." He said, "You're not going to live ! 2 And then they found -- my brother went in and 
3 like this. You will not live like this." So he said, I 3 checked the computer, and it was loaded with 
4 "We're going to get rid of this guy. We're packing it I 4 pornography. This guy had every tool you could think 
5 up, putting it in the garage, and when he comes back to I 5 of, you know. It was unreal. And I'm going, "Oh, no. 
6 town, he can come and get it, and we'll have the police II' 6 Not on my computer, you know." Yeah. 
7 here so that there's no problems." 7 I mean, he would take pictures of himself and 
8 And I says, "Well, good, you know." And I was I 8 send them across the line. And, I mean, it was just --
9 just sick to think that he had done that to my home and I 9 he was coming on to all of my nurses. Nobody would tel 
10 dishonored my home. He was living here rent free, you 110 me this. He'd follow them to the kitchen and grab them 
11 know. And then she went out to check my car, well, he 111 and say, "Oh, I hear your heart beating. I know you 
12 trashed it. I mean, holy Toledo. 112 want me, you know." The nurse said, "Like, yeah, 
I 13 The trunk was full of garbage and pop cans i 13 right." 
14 and some of my clothes from the hospital that I'd asked ! 14 But he would do this, but nobody wanted to tell 
15 him, you know, to bring back home were in there and he 115 me. You know, they said, "Well, we thought you needed 
16 had junk on them. And she hauled out ten armloads, I 116 him, you know, to help you, and we just didn't want to 
1 7 think it was, out of my car. And by that time I was I 17 rock the boat. We didn't want to upset you." 
18 hot. I was really hot. 118 And I said, "My God, why didn't you tell me 
19 Because I knew that -- on the kitchen counter, I 19 this? He would have been gone a long time ago, you 
20 you know, he would cook, and then he'd just leave ! 20 know." I mean, it was unreal. Just unreal. And so he 
21 things. And I'd say, "Milt, you can't do that. This is ! 21 kept wanting to see me that day, and they said, "No. 
22 not what you came into. When you walked into my hous~,2 2 You're not talking to her. You're not going to see her. 
23 nothing was out of place. I don't live like that, so I 23 You just take your stuff and you go on your way and you 
24 you've got to put it away. 124 have a nice life, you know. 
~2 5." '" .. ~.""'~,:Q.hlLlI~!Eghte!1~~l1l2lJigh~~ Y ou ~ .. _._+~_~ .. ~~W ~!J wa!111!l~ stuff ~fr!!!e c0l!!l?~~~:~_~_~ .. 
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1 need to learn how to relax." ,lIMY brother says, "Then give me the code, and 
2 And I said, "I can relax, but I'm not putting , 2 I'll go in and get it. 
3 up with that." And so he -- so my brother and them I 3 "Well, uh, I can't remember it." 
4 packed up everything, you know, and they didn't know hqw4 My brother says, "Well, then I guess you don't 
5 he was going to react. They knew that he'd probably I 5 need it, do you?" So he supposedly has all of the 
6 want to see me and, you know, say, oh, let me stay. And I 6 pictures and stufflike that, unless he's destroyed 
7 they said, "No. This isn't happening, you know." i 7 them. 
8 So he called. He had been trying to get ahold I 8 Q. Have you had any contact with him since? 
9 of me, and, you know, we weren't taking any calls. So I 9 A. He called me last year one time, and I was very 
10 he finally called, and I had my girlfriend answer the 110 cold to him. And he wanted some information for his 
11 phone. I said, "You take it." I said, "I know it's III father. And--
12 him." So she did. 112 Q. Like what kind of information? 
13 And he said -- the first thing he goes is: 113 A. His father was in a lawsuit, in a divorce, and 
14 "Well, where is Judy? ! 14 he needed some information; a phone call that he had 
15 She says, "She's home. 115 received here, and that I had overheard that phone call, 
16 "Well, how is she? I 16 and he wanted this officer to come and talk to me. 
17 "She's fine. Milt, there's been some changes 117 And I said, "I will do this for your father, 
18 made. You've left this room and this house in a 118 but that's all." Well, I never did ever see the police 
19 disgusting mode. You have not finished doing your world 19 officer. I think he was just trying to see if I would 
20 that you said you would do. You have used her credit 120 let him back in, you know. And he says something about 
21 card to an extent that's unreal." I 21 "Well, let's just let bygones be bygones." 
22 And she said, "So your stuffis packed, and ! 22 I said, "I don't think so." 
23 it's out in the garage, and when you come back to town, ! 23 He said, "Well, you know I really care for 
24 we need to know what time you're arriving, because there! 24 you." 
25 will be police officers here to make sure that you don't I 25 And I went, "Yeah, right. You really do." 
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I He says, "No. I really do." I 1 SO-some years old and getting a divorce and -- yeah. 
And I says, "Yeah, right. Good bye. Have a I 2 Q. And so how long did the father live here with 
nice life." And so that was the last time I talked to 3 you and Milt. 
him. 'III 4 A. A long time. A long time. 
Q. Do you know ifhe's still living in this area? ,5 Q. SO would Milt do any of your wound changing? 
A. He's not in this area. I heard -- I tried to 6 A. No. He did none of that. He didn't change me. 
Page 156 
get him for the credit card fraud, because he ran about I 7 He just fed me, basically. That's it. 
ten grand up on my credit card. I 8 Q. Did he ever change your wounds, your dressings? 
Q. I was going to ask you how much. I 9 A. Never. 
A. Close to ten grand. i 10 Q. Or provide any treatment to them? 
Q. That was unauthorized, not for you -- ! 11 A. No. 
A. No. 112 Q. We were talking about the number of times 
Q. -- that he stole? I' 13 people had visited, and we needed to cover Milt at some 
14 A. Yeah. You know, and so I called the police, 14 point, so that seemed like a good point. 
15 they came out, and they took the report. We understandl 15 A. Yeah. That was a good point. 
16 he's in the BurIeylRupert area, because that's where his! 16 Q. SO Milt may have seen some wound changes, give 
1 7 Dad's from. And they're still trying to get probably 117 that he took the pictures? 
18 stufffor his dad's house and things like that. Whether 118 A. Oh, yeah. 
19 he's still there or not, I don't know, and I don't care. 119 Q. Or it sounds like he did. 
20 Q. And he was your caretaker when you first I 20 And then Barbie, do you know if she did, in 
21 came -- 21 fact, see some of the dressing changes? 
22 A. Yes. 22 A. She did, because she wanted to see how it was 
23 Q. -- out of our client's facility? 23 progressing. So she said, "Well, I'd like to see that, 
24 A. Yes. He was my caretaker, uh-huh. 24 you know." 
25 ~Q. _1'{~~.~::: .. <l!!Q~J:~e.~~~Q~Ji~!!!£J!~~Jh had talked t 2 5 ..... ~.~~ .. '2Q.!h,~~~~§~~ .. ~Q~~.E1g~:.': .. Y.~~h:.._._._ .. , ....... . 
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you about him a couple of times about their concerns 1 
about him and whether he was taking good care of you? 2 
A. Uh-huh. 3 
Q. Correct? 4 
A. They have. 5 
Q. I assume you appreciate that they did that? I 6 
A. Oh, I did. But he was taking good care of me. I 7 
He was feeding me and -- you know, he would pop in and 8 
out. I 9 
He'd stay here, and he had -- he'd feed me, but 1110 
11 he'd come in in the morning about 5:00 or 6:00 -- and I 11 
12 don't know where he was all night. He would take his i 12 
13 camera and just disappear, so God knows what he was 113 
14 doing out there. 114 
Then he'd pop in about 6:00, feed me about 115 15 
16 eight o'clock, and then he'd leave again and go on one 116 
1 7 of his walks that he said he always went on. Then he'd II 1 7 
18 come back about noon or 1 :00, and then he'd pop me in a I 18 
19 TV dinner or something. Then he would leave again. 119 
20 Then he would come back at dinnertime. and then ,20 
21 he would feed me -- feed me and his dad. Th~n he wouldl 21 
22 leave again, and I wouldn't see him until the next I 22 
23 morning. Where he was, I have no clue. i 23 
Q. Did his dad Jive here at the same time? I 24 
A. Yeah. He moved his dad in. Yeah. His dad was I 25 24 25 
Page 157 
Q. Did she ever observe the times where they 
weren't washing their hands --
A. Yes, she did. 
Q. -- or any of those --
Do you know how many times she witnessed that? 
A. I don't. You would have to ask her. 
Q. And you don't know -- well, she obviously 
didn't get you out of there and didn't call Dr. Baker; 
right? 
A. Right. 
Q. Now, who would you interact with daily when yo 
were there at Pocatello Care? 
A. Who would I interact with daily? 
Q. Yeah. Any of the residents at all? 
A. No. 
Q. I mean, not at all the entire time there? 
A. No. No. No. No. 
Q. Now, you're very adamant about that. Why? 
A. Because old people have things, and I didn't 
want them. And most of them didn't have any common 
sense, didn't have a mind and -- you know. If I'm going 
to have a conversation with somebody, I want somebody 
who's intelligent to have a conversation with. And most 
of those people are in la-la land. 
Q. SO no interactions? 
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A. Huh-uh. 11 Q. What would they scrub it with? 1 
Page 160 
Q. No? iii 2 A. I was trying to think of what they used to 
A. None. , 3 scrub with. God, I can't remember. I think it was a 
2 
3 
4 
5 
6 
Q. What about your -- obviously, you'd have I 4 wash rag or something. But they would scrub it, and I 
interactions with the CNAs or LPNs or RNs throughout tije 5 would think, ahh. 
day? I 6 Q. Scrub the wound? 
A. Yeah. I 7 A. Yeah. 7 
8 
9 
Q. Do you remember the routine at all of when I 8 Q. But you couldn't feel all down that leg? 
you'd see one versus another? I 9 A. No. Thank heavens. 
10 A. Well, it's a very strange thing up there, 110 Q. And that was from the hip surgery that you had 
11 because when I was in there, you never knew when they i 11 had years before? 
12 were coming, you know. You never knew what time the i 12 A. Yes. 
13 morning nurse was going be there or the night nurse. It i 13 Q. How about activities? 
14 could be anywhere from 8:00 to eleven o'clock, dependint 14 Did you participate in any activities there? 
15 on, you know, whenever they got there. i 15 Bingo or --
And the CNAs would come in and give me my bath! 16 A. No. 
17 And they usually did a bed bath. Once in a while they'd 117 Q. -- going out and watching TV in the main room? 
16 
18 put me in the shower. They'd put me in the lift and ! 18 A. Huh-uh. 
19 then -- but they had all of that mold in the shower, and 119 Q. Nothing? 
20 that leg that was -- you know, had the wounds on it, I 20 A. No. You could say I was a recluse. 
21 would like almost touch that mold from the position. 1121 Q. Would the activities director come and visit 
22 And I thought, oh, I don't want that stuff. 22 you? 
23 Q. Let me stop you there. i 23 A. She came, I think, once just to kind of let me 
How often would you receive a shower each week?! 24 know what they were doing. And I thanked her and said, 
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Q. Once or twice a week? 1 
A. Oh, no. Not that much. You were lucky if you 2 
got a bed bath every other day. 3 
Q. SO I was just going to ask you: On the bed 4 
bath -- 5 
A. Yeah. 6 
Q. -- how often would you get those? 7 
A. I think it was almost every other day, and you 8 
didn't get any, I don't think, on weekends. They said, I 9 
10 "Well, you can bring your -- your family can come in andll0 
11 do that." I thought, I'm not paying them to do that. ! 11 
12 Excuse me. 112 
I 13 Q. When you would get the bed bath, would they i 13 
14 leave your dressings alone -- the CNAs, and they would 114 
15 just sponge bath you and not get near the wounds? 115 
16 A. Sometimes -- sometimes when the wound nurse 116 
1 7 would come in and they would be bed bathing me, she . 1 7 
18 would take off all of the bandages and let them get kind I 18 
19 of clean. You know, wash it and that. 1 19 
Q. And what about the shower; would they 120 
21 actually -- would that be without your dressings on? I 21 
20 
22 A. Yes. Without the dressings, yeah. She wanted 122 
23 it -- and then they would come in and scrub it. It's a i 23 
24 good thing I couldn't feel down that lower leg. That 124 
25 would have hurt like heck. I 25 , 
Page 161 
Q. How about the director of nursing, would you 
have interaction with her each day? 
A. I did. 
Q. Every day? 
A. Not every day. But she would come in, and I 
would tell her all of my complaints and everything, and 
she'd say, "Yeah. I know. We're understaffed and"--
you know. 
Q. Are there any complaints that you told anyone 
that was employed or is no longer employed at the care 
center that you haven't covered yet -- that we haven't 
talked about? 
A. Well, there was a lot ofCNAs that would come 
in, you know, and I would talk to them about, you know, 
all of -- how dirty it was and everything and stufflike 
that. 
Q. Sure. 
A. They would agree with me, you know. And they 
said, "You know, what can we do? They're working us t 
death." They said, "There's not even enough of us to 
cover." 
There were times that they would leave me in a 
wheelchair for eight solid hours with a broken hip in a 
wet diaper. And one time I waited about eight hours to 
get a pain pill. I sent three CNAs out to get a nurse, 
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1 and each one said, "Yeah. I told the nurse you need alA. Yeah. They came in and said, "Oh, we didn't 
2 pain pill because you're in pain." 2 give you your button." 
3 So I'd wait and wait and wait, and they'd never 3 Q. Anything else that you recall as being 
4 show up, and I'd ring the buzzer again: "Yeah. We'll 4 something you were not happy about or felt was not 
5 go tell them." It took them eight hours to get me -- 5 proper while you were at the facility or during that 
6 and that night nurse that came on, and she says, "Oh, 6 entire time period? 
7 
8 
9 
10 
here's your pain pill." 7 A. Let me think here what we went through. Yeah. 
I said, "I ordered that this morning. I have ill 8 They used to have -- they had a patient. I think she 
waited all day. 9 was just down the hall from me a little bit. 
"Well, nobody told me. Nobody said you wanted! 10 COURT REPORTER: I'm sorry. I need you to repeat 
I 
11 a pain pill, you know." ! 11 that last part. 
12 I said, "Well, I sent three CNAs out there." I I 12 THE WITNESS: There was a patient -- I believe she 
13 said, "Where did the info go?" 113 was either behind me or across the hall -- and she was a 
14 She goes, "I don't know. There must have been 114 screamer. She would just scream all day long, "Help me. 
15 a miscommunication some time." I thought, boy, lady, 115 Help me. Help me." 
16 I'd like to see you lay in this bed for eight hours in 116 And I said to the nurses and the aides -- I 
17 pain like this. Yeah. 117 said, "Why doesn't somebody help this lady? 
18 Q. Did that only happen once? 118 "Oh, she just likes to scream." 
19 I'm not in any way minimizing it -- 119 I said, "Well, I have to listen to it, and I 
20 A. Yes. I 20 don't want to listen to it." I said, "Why don't you 
21 Q. -- I'm just saying: Did it happen once? ! 21 just go in the room, give her a hug, and give her a 
22 A. Yes. It happened once on that. And then, like 122 little teddy bear or something to hold?" I said, "And 
23 I said, in the wheelchair. I 23 then go do your work and then come back, you know. 
24 Q. Did that only happen once? I 24 "We don't have time for that." 
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1 gave me my telephone, so I couldn't call anybody to say, I 1 Finally they moved me. They took me to the other end. 
2 hey, get me out of here. I 2 And so I was in that room for about two hours, and I 
3 Q. What do you mean, never -- it was over -- I 3 heard, "Help me. Help me." And I thought, Oh my God, 
A. Yeah. They forgot to give me the -- 4 she followed me. 4 
5 Q. -- away from the bed? 5 So I rang for the nurse, and she come in, and I 
6 A. Yeah. And they didn't give me the light, you 6 said, "Who is hollering 'Help me. Help me.'" 
7 know -- well, they gave me the phone, but they didn't 7 She goes, "Well, this little old lady over 
8 give me the light thing, so I couldn't buzz for the 8 here." 
9 nurse. So I would have to like call Milt, and then he 9 And I said, "I just had them move me so I 
10 would call up there. 110 didn't have to listen to that." 
Q. When you were in the wheelchair -- you know, at 111 She goes, "I know it's just hard to -- nowhere 11 
12 that point -- were you able to wheel yourself at all? 112 to put them." 
A. I could, but I couldn't open the door once the I 13 And I said, "You guys just need one section for 
14 door was closed, and my door was always closed usually. I 14 people that like to scream, you know, and let us be in 13 
15 There was no way for me to open that door. 115 peace, you know." 
Q. When you were waiting for, you know, your 116 Q. (BY MS. DUKE) So you did switch rooms while 
1 7 changing when you were sitting in a wheelchair for eight 11 7 you were there? 
16 
18 hours or at the time that you were waiting for your pain 118 A. Yes. 
19 pill for eight hours, did you call anyone on the phone 119 Q. Just once? 
20 in your room? 120 A. I think just once is all they switched me. 
I 
21 A. No, I didn't -- on the wheelchair I did, but I 21 Q. And was that room -- the second room, how was 
22 not when I was laying in bed waiting for the pain pill. 122 it? 
23 But when I was in that wheelchair, I had to call Milt, ! 23 A. It was basically kind of about like the other 
24 and he had to call the nurse. '124 one. It was a little bit cleaner, but not a whole lot. 
25 Q. And did that help? ! 25 Q. Was there poop anywhere? 
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1 
2 
A. No. There wasn't any poop anywhere in that 1 And so I said, "Well, how about a toasted 
one. Oh, and they used to bring a dog in, which I 2 cheese sandwich? 
3 thought was very unsanitary for -- if you've got open 3 "Oh, the stove don't work." 
4 
5 
6 
wounds, and they're bringing an animal in that's 4 I said, "You have a brand new kitchen with a 
outside. Yeah. And then the CNAs would have to take 5 $6,000 stove, and it doesn't work?" 
the little dog around. At night they'd say, "Can we 6 He goes, "No. They're trying to get someone in 
7 
8 
bring the dog in?" 7 here to fix it." 
And I said, "No. I don't want that dog in 8 I said, "Well, how about maybe some soup? 
9 here." I said, "I don't need germs from that dog. 9 "No. Don't got any of that either." 
10 "It's a good little dog. He won't bother 1 0 And then one time I got sick up there. I was 
11 anything." 11 really throwing up, and I said, "Do you guys have 
12 I said, "Don't you understand? That dog has 12 Jell-o water or something, you know, broth? 
13 been outside running all over the ground." Sometimes 13 "No. We don't stock that." Ijust shook my 
14 they'd bring him in; sometimes they wouldn't, you 14 head, and I thought, I don't believe that this goes on. 
15 I don't know if they still have the dog up there or not. 15 And they didn't care if you were diabetic or not. 
16 Q. Any other complaints while you were there? 16 Everybody got the same. 
1 7 A. Like I said, the food was absolutely 17 Q. SO they didn't have diabetic meals for you? 
18 horrendous. I will never forget, the first night after 18 A. No. Absolutely not. I asked them about that, 
19 they got me settled in my room, she brings me this tray 19 and they said, "No. You have to eat with everybody 
20 with this little dome over it, and I was starving, and I 20 else. And if you look at it, and you know you're not 
21 thought, oh, good, dinner, you know. So I take the 21 supposed to eat it, don't eat it, or just eat half of 
22 little dome off, and I looked at it, and I said, "What 22 it." 
23 in the hell is that?" 23 Q. Now, who is the young boy that you were tal 
24 
25 
1 think I'm going to eat that?" 
"You 
Page 167 
2 She said, "Well, that's what we feed all of 
3 them here." And it looked like dog food. And it was 
4 about this big around and about that high. And there 
5 was just a little bit of veggies. That was it. 
6 I said, "You really, really feed this to these 
7 people here?" 
8 She goes, "Yeah." 
9 I said, "God. It's no wonder they're dying up 
10 here. You're starving them to death, you know." So 
11 then my sister came up the second night, and they 
12 brought the dinner, and I said, "I want you to taste 
13 that." 
14 And she said, "Eew, that looks disgusting." 
15 I said, "Taste it." 
16 She said, "Oh, you're not eating that." So she 
1 7 went and got me a burger. But she brought me dinner 
18 every night. And then I called one of the kids in that 
19 used to cook and be in there, and I talked to him, and I 
2 0 knew -- I knew his parents. And I said to him, "What's 
21 going on here? Can they not afford to feed the patients 
22 with what we're paying here?" 
23 He goes, "Oh, they don't care." He said, "They 
24 just shove it out there." He said, "What do you want?" 
2 5 He said, "I'll see if! can't make you something." 
24 about that worked in the kitchen? 
25 A. what was his name? He worked there for 
Page 169 
1 quite a while. He was telling me how disgusting it was 
2 in there, and I said, "Tell me about it." I said, "You 
3 guys are trying to pawn this food off on me, and I'm not 
4 buying it." I said, "Absolutely not." 
5 Q. SO who was he? 
6 
I ~ 
I 9 I 
1
10 
111 
1
112 
13 
114 
I ~~ 
117 
118 
119 I~~ 
122 
What's his name? 
A. I was trying to think of what it was. 
Q. Or his folks' names? 
A. His uncle's name is John, and his mother's name 
is Theresa Barilla. What is that kid's first name? 
Yeah. He would try. He would go to the kitchen and try 
to find me something, you know. 
Q. Was his last name Barilla? 
A. No. His wouldn't have been -- or would it have 
been. I don't know if she had him before she married 
that guy. It might have been Barilla. Check and see. 
Q. Any other complaints about anything, you know, 
related to your care or stay there? 
A. Well, like I said, they had the dog, and they 
used to put the dog out by my window. There was this 
little built in run, and he would bark, and bark, and 
bark, and bark, and bark. I said, "My God, people, I'm 
23 trying to rest in here. Do something with that dog. 
24 Yeah. Well, there isn't anybody here to walk 
25 him or take care of him." 
43 (Pages 166 to 169) 
Associated Reporting Inc. 
208.343.4004 
d0521 e69-51 e7 -4460-b809-070de4139183 
328 
Judy Nield February 24, 2010 Neild atello Health Services, Inc. 
Page 170 Page 172 
1 I said, "Then you shouldn't have him here." 1 gene that was eating at my skin, he took a look at that, 
2 Let's see. We covered the food, we covered the dirty 2 and he goes, "My God, they're treating you for the wrong 
3 rooms, the dog, the nurses, the CNAs. 3 stuff." He said, "That would have never ever healed, 
4 I mean, they would come down -- these CNAs, no 4 ever." He said, "You cannot treat rheumatoid arthritis 
5 kidding -- I'm not kidding you -- would come down at , 5 gene with this -- what they think it is." He says --
6 night and sit in my room and cry at the conditions of I 6 because he said, "It's not going to work." So he 
7 that place and how it was run and how the patients werel 7 changed all of the medications. Then the leg started to 
8 treated. ' 8 heal. 
9 Q. But you don't remember any of their names? 9 Q. SO he was saying the center was selecting the 
lOA. I don't. So I used to counsel with them. And 110 treatment for you? 
11 then the one, her name was -- I think it was Judy. 111 A. Yeah. 
12 She's no longer there. I don't know her last name. But, 12 Q. And that they had selected the wrong treatment? 
13 she came into my room one night, and she started crying,13 MR. LARSEN: Yes. 
14 and we were talking about it, and she goes -- she said, 114 Q. (BY MS. DUKE) Yes? 
15 "It just makes me sick to see what's going on here." \15 A. Yes. 
16 She said, "This used to be a good facility." And she 116 Q. Anything else with the wound care process, what 
17 says, "But anymore," she said, "it's not. They don't i 17 they would go through? 
18 care. It's all about the money." 118 A. I don't think so. 
19 And I said, "Well, that's how most of them ! 19 Q. Did that ever change, that process? 
20 run." ! 20 A. For the wound care? Yes. Dr. Baker ordered 
21 And she said, "I went to administration, and I I 21 what he -- he put a steroid on it. He said, "You have 
22 told them, you've got to hire more help. You're workin~ 22 to treat this wound with a steroid." I mean, he knew 
23 these girls to death." They can't even get to the ! 23 when he looked at it. He said, "I know what it is," but 
24 patients, you know. I mean, gosh it's unreal, you know. I 24 he said, "I'm going to biopsy it just to make sure." 
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22 
23 
24 
25 
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the time they get there. 1 November? 
And she says -- you know, and she told them -- 2 A. No. 
she said, "Can't you do something?" And they said, "No. 3 Q. And then it's my understanding you made a 
And if you complain one more time, you're fired." 4 request -- it sounds like you made multiple requests, 
Q. This was Judy? 5 but you made a request to go to the wound care clinic? 
A. Uh-huh. 6 A. Yes. 
Q. Yes? 7 Q. And in kind of mid November that was --
A. And she said, "I can't complain one more time. 8 A. Yes. 
I need the job." 9 Q. -- request was fulfilled? 
Q. Anything else? 10 A. Yes. 
A. I think that's about it, unless I think of 11 Q. And why did you want to go to the wound care 
something later on. 12 clinic? 
Q. If you do, please just let me know. 13 A. Because I could see the wound, and I knew it 
A. I will. 14 wasn't healing. 
Q. With respect to your wound care, what was the 15 Q. Was it one wound? 
process that the wound care nurse would go through? 16 A. No. There was maybe six, seven by that time. 
A. She'd take off the bandage, and then they would 17 Q. How many did you start with? 
spray it with stuff and kind of clean it, and then I 18 A. I started with one little one on the back of my 
think they had two -- I think it was two kinds of 19 leg. 
medicine that they put on that, and then they would wrap 20 Q. How many did you have when you checked into 
it. 21 Pocatello Care? 
Q. And this was always the wound care nurse doing 22 A. Probably about -- Pocatello Wound Care? 
the treatment part; right? 23 Q. No. No. I'm sorry. Pocatello Rehab. 
A. Yeah, right. And what was interesting was when 24 A. Rehab? 
Dr. Baker found out that it was a rheumatoid arthritis 25 Q. Yeah. I'll just call them Pocatello --
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1 A. Probably -- maybe four. Four or five. 1 white? 
2 Q. And did they change in appearance, those four 2 A. I think it was between yellow -- clear and 
3 or five, throughout your stay? 3 yellow. Right in there. 
4 A. Not a whole lot. In fact, they -- oh, there 4 Q. Do you remember that ever changing? 
5 was another thing about the wound care. They wrapped 5 A. I think it stayed about the same. I'm not 
6 that one leg so tight around the top of the foot -- down 6 sure, because I didn't pay -- after a while I just quit 
7 there where your ankle is -- they wrapped it so tight 7 paying attention. I just -- you know, change it and get 
8 that it damaged that skin and it bruised it. And then ! 98 it over with. 
9 that one came into a big hole. And then he had to /10 Q. When you were at the wound care clinic, what 
10 debride that one down clear to the tendons and the bone. type of treatment did they do? 
11 Q. When was that wrapping done? , 11 A. He cleaned it off, and then he took that biopsy 
12 A. That wrapping was done probably in November ! 12 and that culture. And then I think he put a steroid on 
13 some time. i 13 it. That's what he did. 
14 Q. By the wound care nurse? 114 Q. Would you be in the Whirlpool at all? 
15 A. Yes. 115 A. No. They never did ever put me in the 
16 Q. And did you complain that it was too tight? I 16 Whirlpool. 
17 A. I couldn't feel it. That leg was dead. No 117 Q. Did you ever have a wound V AC? 
18 feeling there. 1 18 A. Yes. 
19 Q. I mean, you certainly don't think she 119 Q. When was that? 
20 intentionally wrapped it too tight? It just happened. i 20 A. When I came home from the hospital, they put me 
21 A. No, I don't believe -- it just happened, but it I 21 on wound VAC. 
22 caused more damage. And then the MRSA went into the 122 Q. From the amputation? 
23 bone, and then they had to amputate. They had no ! 23 A. No. Before. When I came home from up here at 
24 choice. 124 your place. 
I 
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1 they kept treating it, and Dr. Baker was hoping that 'II 1 A. Then they put a wound VAC on this --
2 that MRSA wasn't going to go into that bone, and it did. . 2 Q. You had a wound V AC on? 
3 Then they had to send me to Salt Lake and have it I 3 A. -- hoping to heal it. In fact, when I went 
i 
4 amputated. I 4 back in the hospital -- had to go to Salt Lake, they had 
5 Q. SO talking about the wounds, again; the four or I 5 to send the wound VAC back? 
6 five didn't really change, and then it sounds like you i 6 Q. And I understand from your earlier testimony, 
7 got another one or two during your stay? I 7 you learned you had MRSA from Dr. Baker? 
8 A. Yes. i' 8 A. Yes. 
9 Q. And at least one of them, it sounds like, was 9 Q. And after you had the MRSA, were there any 
10 one that went deep? ,I 10 changes at all in your care at the Pocatello 
11 A. Yes. I 11 Rehabilitation Center? 
12 Q. Did it have an odor? 112 A. Yes. 
13 Did any of the wounds have an odor to them? i 13 Q. And what changes? 
A. I could never smell them. 114 A. They were supposed to gown up and everything to 
Q. At any time? 115 come into my room. 
14 
15 
16 A. Huh-uh. And I never really heard the nurses ! 16 Q. What else? 
17 say, like, eew, yucky, yucky, you know. 117 A. And like if visitors came, they were supposed 
18 Q. How about a drainage? 118 to gown up. 
A. Yes. There was a drainage always. i 19 Q. Was there any sign on your door or anything? 
Q. What color and consistency? i 20 A. I believe they had one there. 
A. Don't -- i 21 Q. Anything else? 
Q. Like was it a watery type drainage or a chunky? 122 A. No. Just that they were supposed to always 
19 
20 
21 
22 
23 A. Yeah. Kind ofa watery. I don't believe it ! 23 gown up to come in, and they didn't always gown up. 
24 was chunky. I think it was kind ofa watery... 124 Q. How often would they not gown up? 
25 Q. Do you remember it being clear, yellow, orange, I 25 A. Oh, gosh. I don't know. After a while, it got 
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1 to where they -- they just weren't gowning at all. " 1 antibiotics and stuff like that. And she's the one that 
2 Q. I mean, not even once? 2 came in and told me that -- and there was a CNA there. 
3 A. (Nodding affirmatively.) I 3 Q. And what did -- how did they say you contracted 
4 Q. What about the wound care nurses, would they I 4 it? 
5 gown up? I 5 A. They said they didn't know. They just said, 
6 A. They did. They would gown up. I 6 "You've got MRSA. We've got to start you on these high 
7 Q. But the CNAs and -- ;!II ~7 doses of antibiotics." 
8 A. CNAs -- Q. Anything else that they said in that regard? 
9 Q. -- LPNs would not? A. I can't remember, but Tina was in the room, so 
10 A. Yeah. 110 Tina might remember. 
11 Q. Any other changes once you had MRSA? 111 Q. How about Dr. Baker, did he say how he thought 
12 A. Like what? I 12 you contracted MRS A or Pseudomonas? 13 Q. With respect to your care at the facility. 113 A. He said, "It can be anywhere." 
14 A. Oh, just that they were, you know, attending to '14 I said, "Well, it's sure funny that I come into 
15 that, and... 115 a facility, and I get it. And I spend my whole life out 
16 Q. Were you told that you had to stay in your 116 here working in the dirt and everything and never ever 
17 room? 117 get anything like that, you know." 
18 A. Yeah. They told me I needed to stay in the 118 Q. But I assume he still said, well, you can get 
19 room so that nobody else got it. I 19 it anywhere? 
20 Q. But it sounds like you at least got out a I 20 A. Yeah. 
21 couple of times? i 21 Q. Was he at all critical of Pocatello Care Center 
22 You at least went to the gift shop, you had I 22 to you? 
23 said, to do some Christmas shopping? 123 A. Was he critical of them? 
24 A. Uh-huh. Yeah. i 24 Q. Yeah. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
room? 
A. I don't know -- like I said, it was in November 
when I went to the gift shop, but it wasn't -- I don't 
think it was after -- . 
Q. You think it was pre MRSA? 
A. Yeah. It was before. 
Q. And the gift shop is in the hospital? 
A. Uh-huh. 
Q. And so did a CNA wheel you there? 
A. No. Karen took me over. 
Q. Your friend? 
A. Yeah. 
Q. Did you get dressed, or were you just in a 
14 robe? 
15 A. No. It was just a nightgown, and I had a 
16 blanket over me. 
Q. And you're sure that was before the MRSA? 
A. Yes. Yeah. They wouldn't let me out of there 
19 without being gowned. 
17 
18 
20 Q. Did you have any discussions with any of your 
21 medical providers as to how you contracted MRSA? 
22 A. Yeah. I talked to the nurse. Yeah. One of 
23 the nurses. In fact, it was one of the nurses that came 
24 in -- Baker had called her and told her, you know, that 
25 they needed to start treatment for the MRSA -- the 
1 
i ~ 
I 6 
7 
I 8 
I 9 I 
110 
111 112 113 
114 
15 
16 
Q. I'm just saying: Did he state any criticisms 
to you about Pocatello Rehab Center? 
A. You know, I think when he said, you know, about 
what they were treating -- they were treating the wrong 
thing. There was a statement made. He said something 
about, "Well, I'm not surprised." 
Q. But beyond that, he said nothing more? 
A. No. 
Q. Correct? 
A. Correct. 
Q. And I understand that you left Pocatello Rehab 
Center because your Medicare coverage was expiring? 
A. Exactly. 
Q. And you basically had a financial choice to 
make: You could go onto Medicaid and continue in a 
facility, but that would mean, I guess, losing your 
17 home--
18 
19 
20 
21 
22 
23 
24 
25 
A. Yes. 
Q. -- and any assets you had. 
Is that right? 
A. That's right. 
Q. And so you had a choice; right? 
A. Yes. 
Q. And your choice was to? 
A. Come home. 
46 (Pages 178 to 181) 
Associated Reporting Inc. 
208.343.4004 
d0521e69-51e7-4460-b809-070de4139183 
331 
Judy Nield February 24, 2010 Neild tello Health Services, Inc. 
1 
I 
Page 182! 
I 
Page 184 
Q. Did any of your medical providers express to I 1 A. I didn't know he would do home visits, so I was 
2 you that they would have preferred you were in a medical! 2 really quite surprised. 
3 facility rather than at home? ! 3 Q. Now, obviously we've talked about this a bit. 
4 
5 
A. No. II 4 Y 0\1 had your knee amputated -- excuse me --
Q. And did Milt move right in when -- I 5 your leg amputated below the knee? 
A. Milton was here before I went to the hospital. i 6 A. Yes. 
Q. How long had Milt lived here? I 7 Q. In the spring of 2008? 6 7 
8 A. He had been here -- I believe he moved in like 8 A. Yes. 
9 in April, or May, June, somewhere in there. i 9 Q. Did any medical provider -- well, what's your 
10 Q. With his dad? 110 understanding as to why you had the knee amputated? 
11 A. No. His dad didn't come until Christmastime. 111 A. You mean the leg? 
Q. And had Milt moved in to help you before going 112 Q. Excuse me. The leg amputated below the knee. 
13 to the hospital and to be your caregiver? I 13 Sorry about that. 
12 
14 A. Yeah. He was my friend, and he moved in, and 14 A. Wait a minute. I didn't lose the knee. 
15 he was going to do some remodeling and stuff like that, 15 Q. Yeah. Sorry. You kept the knee. , 
16 so, you know, he just -- he was living in Boise and I 16 A. I kept the knee. So give me the question 
1 7 decided to move down here. 11 7 again. 
18 Q. And was he also your care provider before you 118 Q. What was your understanding as to why you wer 
19 went into the hospital? i 19 having the below-the-knee amputation? 
20 A. Yes, he was. Yeah. I 20 A. They said that the reason that they had to 
21 Q. Kind of doing the same things he was doing when I 21 amputate was, number one, it was into the bone, which 
22 you came home from the hospital? I 22 would spread throughout the body. And if I wanted to 
23 A. Yeah. Yeah. He would cook meals and... 123 keep the leg, you were talking 100- to $200,000 more 0 
24 Q. And your wounds were being treated not by Milt, I 24 treatment that they didn't know if they could get rid of 
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! 1 then the leg had to be taken off. 
2 
3 
4 
5 
6 
7 
8 
9 
Q. And now by Access? 
A. Yes. 
Q. When they treat those, have you ever had an 
issue with them not gloving up? 
A. No. They've always -- both facilities have 
always gloved and washed their hands. 
Q. And washing the hands -- I mean, are you able 
to see them wash their hands here? 
10 A. No. But I can hear them turn the water on in 
11 there. We have antibacterial stuff, and we have soaps 
12 and paper towels. 
13 Q. SO did you feel they all appropriately cleansed 
14 themselves and sterilized themselves --
15 
16 
17 
A. Uh-huh. Yes, I do. 
Q. -- before addressing your wounds? 
A. Yes. 
18 Q. And you would continue to go to the wound care 
19 clinic as well; correct? 
20 A. No. I didn't go to the wound care clinic. He 
21 came here. 
22 Q. That's right. Dr. Baker made home visits. 
23 A. Yeah. He made home visits. 
24 Q. Was that su~rising to you, or did you know he 
25 would do home visits before --
I
I 2 Q. SO it was the MRSA that was causing that versus 
3 the Pseudomonas, in your mind? 
I 4 A Y I . es. 
1,1 56 Q. Any idea when you contracted the MRSA? 
A. Well, like I said, in August I didn't have it 
I 7 when I went in. So I don't know how long it takes once 
,:'1118~ you contract it for it to show up. I don't have a clue. , So I don't know. It could have been, you know, September, October, November. Those three months befor ! 11 it was discovered. Somewhere in there. 
! 12 Q. How about the Pseudomonas, any idea when you 113 contracted that? 
114 A. I don't. It could have been about the same 
i 15 time. I'm not sure. 116 Q. Any idea how you contracted the Pseudomonas? 
I 17 A. I don't. They said it can float through the 
118 air and get you, you know. Come through the urinary 119 tract and get you. I 20 Q. With respect to the amputation, did any medical 
I 21 provider tell you that the amputation was because of 
I 22 MRSA or Pseudomonas --
123 A. Yes. 
! 24 Q. -- or both? 
I 25 A. The MRSA. 
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1 Q. MRSA. And was it your understanding that if I 1 A. No. These are people I hire. 
2 the amputation was done, the MRSA would be gone? ! 2 Q. Okay. These are--
1,1 3 A. Yes. 3 A. Yeah. These are people that I have to hire. 
4 Q. They told you that? 4 And then they get me ready for bed, get me my snack, an 
5 A. Yes. 5 away they go. And then I don't see anybody until the 
6 Q. Now, has anyone told you, that's a medical 6 morning. 
7 provider, that any of the problems with your right or 7 Q. SO the morning is when Access comes? 
8 left hips have anything to do with the MRSA? 8 A. Yes. 
9 A. No. ,9 Q. And then the rest of the day is friends and 
10 Q. Have any of them told you that you need surgery! 10 family? 
11 because of the Pseudomonas, or is it instead because of 111 A. Friends and family, yes. 
12 the fracturing? 112 Q. Now, the gal today, Lonnie, did you pay her? 
13 A. Pseudomonas in the right hip, so they had to go 113 A. I do pay her. 
14 in and take out all of the old metal and put in a new 14 Q. Do you pay everybody who comes and helps you? 
15 bunch of metal. 15 A. I pay everybody that comes and helps. 
16 Q. Was that one also broken, the right hip? I 16 Q. And what do you pay them? 
17 A. It was coming apart, yes. 117 A. I pay them usually $10 to $20, depending on 
18 Q. SO did you understand you were going to have 118 what they're doing. 
19 that surgery whether you had Pseudomonas or not on th~19 Q. SO tell me what's $10 and what's $20? 
20 right hip? I 20 A. So $10 would be if they're just coming to 
21 A. Yes. ! 21 change me and do lunch or dinner. And $20 an hour is if 
22 Q. Tell me -- and has anybody said that either of 122 they're going to wash dishes or do laundry or vacuum or 
H ~~~~~~:~~;n:~t~b~h~:::JjiJS ~J;~~~1m:~ :=e~~ThetIL_ 
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Q. Tell me what your typical day is like. 
A. Well, my CNA gets me up about 7:00 in the I 2 
morning, gives me a bath, fixes my breakfast. 3 
Q. Do you get a bath every morning? 4 
A. Every morning I get one. 5 
Q. Sorry. I didn't mean to interrupt. 6 
A. That's okay. And then my nurse comes, and she 7 
gives me my shots and flushes the PICC line. I' 8 
Q. What time does she come usually? I 9 
A. We never know. It could be anywhere from 7:00 110 
11 to 9:00. It depends on when she gets here. And then 111 
12 everybody leaves, and so usually I check my emails, 12 
13 read. Sometimes I'll take a nap. And then it's I 13 
14 lunchtime, and whoever comes, comes. 114 
15 Q. Who came today? j 15 
16 
17 
18 
A. That was Lonnie who was here. 116 
Q. She's one of your friends? 117 
A. Yes. So she'll fix me lunch and change me and 118 
19 make sure I have water and everything, and then she 119 
20 leaves. And then about, oh, a quarter after 5 :00, 5 :30, I 20 
21 then whoever -- my sister, or whoever shows up, they do 1 21 
22 dinner and change me, then they leave. And then about I 22 
23 8:30 or so, then whoever is on duty that night comes, j 23 
24 gets me ready for bed, gives me my shots -- ! 24 
25 Q. You mean from Access? 125 
Page 189 
stop and get me something. 
Q. But what about today, like Lonnie, did you pay 
her to come today? 
A. Yes. 
Q. And what about your sister, do you pay her? 
A. My sister I don't. She's real good. I don't 
have to pay her, which is nice. 
Q. Who don't you have to pay? 
A. Huh? 
Q. Who don't you pay? 
A. I don't pay my sister. 
Q. Is that it? 
A. That's it. Yeah. Because I pay my 
daughter-in-law, and I pay my friends. 
Q. Who does your lawn? 
Is it the same person who was doing it back in 
the spring of'07? 
A. Joni Vaughn. My therapy? Yes. 
Q. No. Sorry. The lawn maintenance here. 
A. Oh. I have Page's come in and do it. Page's 
Landscaping. 
Q. And have they been doing it since the spring of 
'07? 
A. Yeah. Because Dr. Page was doing it, and then 
his cousin -- I think it's his cousin and brother took 
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1 over on that, so, yeah -- so they've been doing it. 11 
2 Q. Do they do the weeding, too? I 2 
3 A. No. I hire that done. I 3 
4 Q. Who does that? ! 4 
5 A. Usually Lonnie. She does my weeding and : 5 
6 landscaping and plants flowers and sticks in artificial I 6 
7 flowers. Yeah. I 7 
8 Q. SO how much -- how much do you spend a mont, 8 
9 then on, you know, having various folks come in and do 9 
10 what you're describing throughout your day? i 10 
11 A. Well, usually a full day like that when they're i 11 
12 coming in and doing it, is usually about $50 a day is 112 
13 what it's running. 113 
14 Q. Is it $10 each time or an hour? ! 14 
15 A. Each time. Whether they're here an hour or i 15 
16 45 minutes. 16 
1 7 Q. And so the first person who comes is at lunch; 17 
18 right? 18 
19 A. Yes. 19 
20 Q. And, for instance, Lonnie today, was that $1O? 20 
21 A. Uh-huh. Lonnie would have been ten, plus the 21 
22 lunch. 22 
23 Q. Plus whatever lunch was? 23 
24 A. Because she brought me a hamburger, yeah. 24 
2 !:)~~, ..... Q:.~~~fl~Jh,~}l,,~ h2".!l~!:I~11YJ2ELI)~.~ijD.!!£r? 2 5 
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cReap. Let me tell you. Now you know where my last 
settlement went. I'm paying all of these people. 
Then I have people come in and -- when I need 
electrical work done or things like that, I have people 
come in and do that. 
Q. How often does someone clean your house? 
A. Once a week. 
Q. And who does that? 
A. Usually Lonnie. 
Q. And how much do you pay her for that? 
A. Huh? 
Q. How much do you pay her for that? 
A. She gets $10 an hour, and she brings her 
daughter, and her daughter gets $10 an hour. 
Q. SO it all averages out to, you think, about $50 
a day? 
A. Yeah. It averages out to about that. 
Q. I think I asked you this earlier, and I 
apologize ifI did. I'm 99 percent sure I did. 
Have you talked to any employees or 
ex-employees of Pocatello Care and Rehabilitation Cente 
since leaving that facility? 
A. Not that I know of. 
Q. How often do you get out of your bed? 
A. ~he~~y.er anY22_~Y.1?~~ .. !i!!!£:" .. ~_~~_ ...... ~~ .... ~ .. ~ .. ~. 
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1 A. They usually will try to fix it here, you know. 1 Q. SO how often is that usually? 
2 Q. And who usually tries to do that? 
3 A. My sister usually does it. She'll do it two 
4 nights a week, maybe three. Then I have to fill in with 
5 other people. 
6 Q. And then someone comes to help you at -- after 
7 your sister is here to help you get ready for bed? 
8 A. Yeah. 
9 Q. Will she help you get ready for bed, or does 
10 somebody usually help --
II A. My sister? 
12 Q. Yeah. 
13 A. No. Because she lives on the other side of 
14 town. So I have to have people close to this area that, 
15 you know, don't have to travel very far. 
16 Q. And how much do you pay them for coming and 
1 7 helping with that? 
18 A. $1O? 
19 Q. SO for instance, for like today, would that be 
20 $20 for the day, assuming your sister comes in and does 
21 dinner? 
22 A. It will be 30 today. 
23 Q. Because somebody else is coming? 
24 A. Yeah. Exactly. And if they go to the store, 
25 then I pay them to go to the store, you know. It's not 
2 A. Once a week, maybe once every two weeks. 
3 Q. Otherwise you're in bed the whole time? 
4 A. Yeah. 
5 Q. And you wear --
6 A. Because somebody has to be here with me when 
7 I'm up, so if I start hurting, they can put me down, you 
8 know, because I can't wheel around and really do 
9 anything because the house is not that handicap 
10 accessible. 
11 So if I wanted to clean out a drawer or 
12 something, then, you know, I have to have somebody her 
13 in order to do it. So they come, and then I just tell 
14 them what I need done. Yeah. 
15 Q. And from a bowel and bladder standpoint, you 
16 just wear a Depends? 
17 A. Yes. 
18 Q. And then that's changed when people are here? 
19 A. Uh-huh. Yes. 
20 Q. Taking you back to April of2007, where you 
21 were in bed again, your hips were causing you issues --
22 we had talked about that earlier where you were 
23 bedridden. 
24 Was your day basically the same at that point? 
25 A. Like what do you mean? Give me an example. 
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1 Q. In April of2007, it was my understanding that 
2 you were bedridden; is that correct? 
3 This is a couple of months before you go into 
4 the Portneuf, and then my --
5 A. Yeah. Yeah. I would get up in the morning --
6 MR. LARSEN: Let me enter an objection or a 
7 clarification. 
8 April of2007, are you saying that's when she 
9 went in to start this treatment? 
10 MS. DUKE: No. No. It was my understanding she 
11 bedridden at that point, from prior testimony, due to 
12 the hip issues. 
13 THE WITNESS: No. That would have been in --let's 
14 see. When I went in to you guys up here. 
15 Q. (BY MS. DUKE) Right. It was -- that was 
16 August? 
17 A. That was August, so it would be August of2007. 
18 Q. Okay. So it's your testimony that you did not 
19 tell any of your medical professionals --
20 A. No. Because I had not been bed bound until 
21 that time. 
22 Q. Okay. 
23 A. Yeah. 
24 Q. SO if that's in your medical provider's 
25 records --
Page 195 
1 A. Yes. 
2 Q. -- that's incorrect; right? 
3 A. If it's in there, it's -- the only thing that's 
4 correct has got to be -- it's got to be August of2007, 
5 because that was one of the reasons that doctor wanted 
6 me in. Not only because of the leg, but because I 
7 couldn't walk. 
8 MS. DUKE: Let me take like a five-minute break, go 
9 through some notes and call my client, and we're just 
10 about wrapping things up. 
11 (Break taken from 3:25 p.m. to 3:35 p.m.) 
12 MS. DUKE: Back on the record. 
13 Q. (BY MS. DUKE) The modifications to the house 
14 -- for instance, the ramp in front -- when was that 
15 done? 
16 A. Let's see. When was that one done? Gosh, 
17 about four years ago, maybe five. 
18 Q. Was it after your fall at Ridley's? 
19 A. No. I think it was before. I think I had it 
20 done before. 
21 Q. And why did you have it done? 
22 A. Because I just thought it would be nice for --
23 you know, you would have to go up and down the steep 
24 stairs, and I was on a cane, and I had the artificial 
25 hips, and so the State came in and did it. 
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Q. Oh, the State did it? 
A. The State did it. I got a grant and did it. 
Q. How long have you been in the house? 
A. 14 years. 
Q. And did you build it? 
A. No. 
Q. How about the raised toilet, when was that 
done? 
A. Milt did that. He did that when I was in the 
hospital in 2007. 
Q. In probably August of '07 or --
A. No. It would have been later he did it, 
because he worked on the house for quite a while. 
Q. SO when do you think he did that? 
A. Probably that summer. 
Q. Summer of'O?? 
A. When I went to Salt Lake. 
Q. That you went to Salt Lake? 
A. I think he did it -- yeah. 
Q. SO 2008? 
A. Yeah. He did it then. And he did the shower. 
Q. Same time? 
A. Uh-huh. And put in a door to my bedroom, 
because we thought I would be walking maybe with a 
Page 197 
1 Q. Even after the amputation you were hoping to be 
2 able to walk with a walker; correct? 
3 A. I was hoping to. 
4 Q. And it's my understanding your knee just 
5 doesn't have the flexibility to have the prosthetic on 
6 it; correct? 
7 A. No. That's what Dr. Selznick said. He said, 
8 "No prosthetic for you." 
9 Q. Are you aware of any lab tests or biopsies that 
10 were done before you saw Dr. Baker in November with 
11 respect to any of your wounds? 
12 A. I don't know ifthere was. I know there was no 
13 biopsies. Baker is the one that did the first biopsy. 
14 But I'm sure they probably did some lab tests in the 
15 hospital there when I went in. They usually do. 
16 Q. You've talked about and explained the 
17 complaints that you had with respect to the facility. 
18 Have you thought of any others? 
19 You just said you were going to -- if you 
20 thought of any others, you'd let me know, but I'm just 
21 checking to see if you've thought of any others. 
22 A. I don't think I've thought of any others yet. 
23 Q. Now, you had also mentioned that you had talked 
24 to people at the facility --
25 A. Yes. 
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1 Q. -- about your concerns related to the facility? 1 
2 A. Yes. 2 
3 Q. Let me ask this first: Would you fill out 3 
4 complaint forms at all? 4 
5 Do you ever remember filling out any type of I 5 
6 documentation about any of your concerns or complaintsq 6 
7 A. I did. I think I signed one or two while I was I 7 
8 there. I 8 
9 Q And do you remember what they were about? c 9 
lOA' I can't remember now, but I had the director of 110 
11 nurs~s in there. I had them all in there. III 
12 Q. But you think you signed one or two complaints? ,12 
13 A. Yeah. 113 
14 Q. And you can't remember what they were about? 114 
15 A. Huh-uh. They should have a copy of them. 115 
16 Q. Do you remember when they were? 116 
17 A. I think right kind of like when I first went 117 
18 in. Maybe the first week or two. Right in there. I 118 
19 was hoping maybe iff did that, they would change and 119 
20 make it a better condition for everybody to live there. 120 
21 Q. Did you ever get any paperwork back from I 21 
22 Pocatello Care and Rehabilitation Center regarding any I 22 
23 of your complaints? i 23 
Page 200 
is she up in the air like that?" 
And they said, "Well, the battery went dead, 
and we've got somebody out trying to find one." 
And he says, "Well, don't you know how to 
manually put her back to bed? 
"No, we don't know." And so he pushed it over 
there, you know, and he manually had to do it. He had 
to drop me, you know, and that, but he got me back int 
bed. 
Q. And you complained to the director of nursing 
about that? 
A. I did. 
Q. Anything else that you complained to her about 
that you haven't already listed? 
A. No. I think that's probably about it. 
Q. How did you feel she was responsive wise to all 
ofthese claims? 
A. She was just kind of funny. She was just like, 
"Oh, well," you know. Not real concerned about the 
matter. So I felt like I was really not getting 
anywhere, you know, with her. 
Q. Did she tell you she'd take care of things or 
do anything like that? 
I mean, was there any action that she said she 24 A. I don't think so. ! 24 
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to her from time to time about issues? 1 A. Yeah. She said she would check into it and see 
A. Yes. 2 what they could do to make it better. 
Q. And do you remember her name? 3 Q. On all of the claims and complaints that you 
A. I don't. 4 made to her? 
Q. Was it just one director of nursing? 5 A. Yes. 
A. I think so. 6 Q. And did she do anything to make things better? 
Q. And do you recall specifically what you 7 A. No. 
complained to her about? 8 Q. How about the administrator, did you ever talk 
A. About the conditions of the place, the filth, 9 to the administrator? 
and the smells, and the food, letting people lay for 10 A. Yes. 
long periods oftime and not changing them. Yeah. 11 Q. And do you remember his or her name? 
Q. Anything else that you specifically complained 12 A. What was his name? It was a guy, but I can't 
to her about? 13 remember what his name was. He screamed a lot out in 
A. I don't know. There was a time that they were 14 the hall at people. He was quite a screamer. 
putting me in the lift -- a couple of CNAs, and they 15 Q. What do you mean, "at people"? 
were so busy talking to each other about the party that 16 A. Really, he just -- patients, nurses, scream at 
they had been to and how drunk they got, that they were 17 them, yell at them, you know, treat them like a piece of 
not paying attention. And they knew they had to be 18 dirt. They all hated him there. 
really careful because of this broken hip, and they were 19 Q. SO he'd scream at the residents and at the 
just, my word, jerking me all over the place. 20 nurses? 
And then there was the time that they didn't 21 A. Yes. 
have a battery. They got me up in the air, and then the 22 Q. Did he ever scream at you? 
battery stopped, and so they had to send somebody 23 A. Oh, no. He knew better than to scream at me. 
running around there trying to find a battery. And one 24 Q. Why do you say that? 
of the CNAs came in, one of the guys, and he said, "Why 25 A. Because I'm a very strong woman, and he would 
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have probably had a glass of water thrown on him real 
quick. I don't take that from anybody. 
Q. How many times did you complain to him? 
A. I complained to him a couple of times. 
Q. And do you remember what they were about? 
A. Just, you know, leaving people in the 
wheelchairs and stuff like that. He said, "Oh, we'll 
try to do better, but we're really short staffed." And 
I thought, well, if you weren't getting all of your 
little toys down there, buddy, you could take that money 
and staff people here. 
Q. What do you mean, his little toys? 
A. Because they always get bonuses and stuff like 
that. He would get four wheelers and everything, yeah, 
for keeping the patients in. 
Q. From the company he would get that? 
A. That's right. 
Q. Where did you hear that? 
A. I heard it from some of the nurses and that. 
Q. Okay. 
A. Yeah. 
Q. And what did they say in that regard? 
A. They said they thought it was wrong, that that 
money should be used for, you know, hiring more CNAs 
thi like that. 
Page 203 
Q. But what kind of bonuses did they tell you that 
he was getting? 
A. He got -- he got -- like, I think it was a four 
wheeler. He got trips. 
Q. And why was he getting these, as it was being 
expressed to you? 
A. It was being expressed to me, because if --
let's say he got 60 patients in there. Ifhe could keep 
it at 60, they're making big money. If it fall downs, 
then you don't. So they gave him the bonuses to keep 
that, you know. 
Q. SO that's all hearsay that you heard through 
people? 
A. Exactly. It's hearsay. But I do know they let 
him go and the nurses -- the director of nurses. Once I 
filed with the State and complained, they came in and 
investigated, then heads rolled, people moved. 
Q. Any other times or issues that you talked to 
him about? 
A. No. That was about it. 
Q. It sounds like you talked to a number of the 
CNAs about problems and issues, but you don't recall 
of their names? 
A. I don't. It's been too long. 
Q. Or the LPNs or the RNs? 
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A. No. The only one I can think of was that Judy. 
Q. Would you use your phone to call when you 
wanted someone there to help you -- to call out to the 
nurse's station? 
A. Oh, I usually just used the call light, you 
know. 
Q. And usually that was accessible to you; right? 
A. Yeah. They had it tied to my bed there. There 
was a couple of times they forgot. 
Q. Sure. But for the most part, it was 
accessible? 
A. For the most part it was there, but then you 
didn't -- you'd wait and wait and wait to get somebody 
to come. 
Q. The complaint that you made to the State, tell 
me about that. 
A. Once I came out of there, I thought, you know, 
this is not right how people are being treated. It's 
absolutely unacceptable. You know, people need to di 
with dignity and be treated decently. 
Q. When did you make the claim? 
A. Let's see. It was either -- I think it was 
January. 
Q. Of'08? 
A. Of'O -- . It would be I think. 
Page 
Yeah. 
205 
Q. It was about a month after you had been there? 
A. It was about a month after I was there, I 
think. So I probably --
MR. LARSEN: After she left? 
MS. DUKE: Sorry. After she had left there, yes. 
THE WITNESS: Yeah. After I left. And I filed a 
complaint because, I thought, this is not right. I go 
in there expecting good health care, and I come out with 
MRSA and losing a leg here down the road. I thought, 
this is not right. People should not have to be afraid 
to go in these places, you know, and be treated like a 
piece of crap. 
So I thought, you know, I'm going to call -- or 
I'm going to call them. And I called them, and I said, 
"I want to file a complaint." They said, "Okay." So 
they sent me the papers. And I, you know, told them. 
said, this is what's going on in this facility, and you 
need to check this out, and so they did. 
And then they sent me a copy, and it was noted 
in that -- and I don't know if you have a copy of it or 
not -- that, you know, they were not washing their hands 
or putting the gloves on like they should have, you 
know. And then, of course, the other things, you know, 
they were -- I was reading through it, and I was going, 
52 (Pages 202 to 205) 
Associated Reporting Inc. 
208.343.4004 
d0521 e69-51 e7 -4460-b809-070de4139183 
337 
Judy Nield February 24, 2010 Neild tello Health Services, Inc. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
Page 206 I 
well, this is a real laugh, you know, because they wouldl 
say, "Oh, no. The food was just so delicious." ! 
Q. (BY MS. DUKE) Who would? I 
A. The State when they came in. The State goes, ' 
"Oh, it was -- we had the last tray of the day, and it I 
was so good." And I thought, well, you didn't go at the I 
right time then. . 
Page 208 
1 A. I've just known it for years; that if you have 
2 a medical problem with something -- you know, a medical 
3 facility, that there are, you know, places you can go to 
4 get help, you know. 
5 And so I knew that, and I thought, well, I'll 
6 just wait until I go home, then I'll call them, see what 
7 they want to do about this, you know. And so I did. 
Q. It was a written claim or a complaint that you 
made to the State; correct? 
8 And, you know, I was hoping what they would do was ma 
I 9 a surprise visit, but they called ahead and said, "Oh, 110 we're coming." I thought, that was not very smart, A. Yes. 
Q. And I know you've maintained a copy--
A. Yes. 
III people. You want to catch them doing all of this stuff, 
I 12 you need to go when they're not expecting you, you know. 
13 Q. -- as well as a copy of the State's 
14 investigation. 
113 Q. Did you do anything else with any other 
I 14 investigative body or governmental body related to your 
I, 1156 care at Pocatello --A. No. 15 A. Yes. 16 Q. Were you aware of changes being made at the 
17 facility after you left? 
18 
19 
20 
A. All I heard was the two heads rolled big time. 
Q. Which two heads? 
A. Directors -- the director of nursing and the 
21 guy. 
22 Q. You heard that they were terminated, the 
23 administrator and the director of nursing? 
i 17 Q. -- Care and Rehabilitation? 118 A. It was just the State. i 19 Q. You didn't go to the city or the county or 
I 20 anything I ike that? 
! 21 A. No. 
122 Q. The mayor's office, the ombudsman, nothing like 
i 23 that? ! 
24 A. That's what I heard. I said, "Good. They I 24 A. Yeah -- no. Didn't go there. 
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1 
2 
3 
4 
5 
6 
7 
8 
know, that go up there and stuff like that, and they 
said, "There's no changes. It's still the same." 
Q. You have friends that have gone there and--
A. Yeah. To see people and that, and they said, 
"It's still staying the same. You know, it still 
smells, the rooms are still dirty, you know." 
Q. I would assume they're not talking about wound 
care or anything like that specific? 
9 A. No. They're talking the general -- you know, 
10 the building and the rooms and -- yeah. 
11 
12 
Q. Did anyone from the State interview you? 
A. No, I don't think so. I think they just sent 
13 me -- after we talked on the phone, then they sent me 
14 the thing, and I filled it out. 
15 Q. Why didn't you fill it out in November or 
16 December when you were there? 
17 A. Well, because I wasn't quite sure what they 
18 would do to me filing against them. I thought, well, 
19 you know, I'll wait until I'm in my own territory and be 
20 safe here. I didn't want to be one of those casualties 
21 that, you know, gets the pillow over the face. 
22 Q. And how did you think about contacting the 
23 State and going through the complaint process? 
24 
25 
A. Well, I knew that you could contact the State. 
Q. How did you know that? 
I 1 
2 
3 
4 
5 
J ~ 
! 8 
j 9 
1
10 
III 
112 
113 
114 
i 
115 
116 
117 
118 
/19 
120 12l 
122 
i23 
124 
125 
contracting just MRSA or MRS A and Pseudomonas? 
What's your claim? 
A. What do you mean am I critical? 
Q. What's your claim in this lawsuit related to? 
A. In the lawsuit, for the MRSA and the 
Pseudomonas both. 
Q. And how has your contracting the MRS A and the 
Pseudomonas impacted your life? 
A. Well, number one, I used to have a life and 
could move around and do things. I might have moved 
slow, but, by golly, I would get it done. Now, I can't 
do that. I'm stuck in a bed. I have to depend on 
everybody to take care of me. 
I used to take care of myself. If I wanted to 
get in the car and go, I could go. I can't do that 
right now, you know. It's changed my whole life 
totally, you know. It just -- it's just like you're 
almost at the mercy of everybody, you know, because he 
you are in this bed, and you depend on these people, and 
they need to be there to help you. 
Who wants to spend their life in a nursing 
home? Not me. No, thank you, you know. Been there, 
done that, seen how they work, huh-uh. I mean, it's not 
only your facility. It's every facility that I was in 
from here to Salt Lake. 
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1 Q. I understand. I 1 those things. Because I was one that I loved to go. I 
2 A. They're all run about the same, you know. I 2 love to camp, you know, love to work in my yard. I love 
3 Because it's corporate, and they don't care. It's all 3 to do all of those things, but I can't do it now. 
4 about the money. 4 And I never will be able to. Because no matter 
5 And so, yeah, it's totally changed my life. I I 5 what they do, it's not going to change the fact that I 
6 can't just get up and go to a show, or I can't get up i 6 can't get down on my knees, dig a hole, plant flowers. 
7 and go visit my girlfriends, or, you know, go shopping, ! 7 There's nothing that's going to change that, you know. 
8 unless somebody comes and puts me in the wheelchair anti 8 And I will probably always have to have some help of 
i 9 takes me to shop. I can't clean my house. I can't play I 9 some kind, you know, to help me get in the shower, dress 
. d I 10 III my gar en. I lOme, you know. 
11 You know, it's hard to hold my grandbabies, you 111 I mean, try balancing on one leg, you know. 
12 know, if! want to hold them. I can't play with them. i 12 That's quite -- you know, I can't even balance on this 
13 I'd love to, you know, take my grandchildren on trips ! 13 leg yet. This leg has not touched the floor in almost 
14 and things like that. I can't do that. So it's 114 three years. 
15 impacted my life tremendously. ! 15 Q. Your right leg? 
16 I mean, I lost all independence. So now I have 116 A. Vh-huh. Yeah. So, yeah, it's just -- it's 
1 7 to depend upon everybody. I don't have that freedom 11 7 just like everybody's taken everything away from you, 
18 to -- you know, and just to sit without hurting, you 118 and you have to depend on them to do it, you know. And 
19 know, and just to be able to get out of bed to go sit on 119 some people can afford to pay for it. 
20 the toilet or take a shower. It's been two years since I 20 And I've been lucky that I've been able to do 
21 I've had a shower, you know. I would give anything to 121 that, or I would have had to have ended up in a nursing 
22 go be in a shower and not have to have a bed bath. I 22 home, you know, and that's -- I had a cousin that spent 
23 Giving parties, entertaining. If I want to do I 23 30 years in one of those places, and it's not fun. You 
24 that, then I have to call somebody and say, okay, I need 124 know, I wouldn't want to do it. So, yeah, it has 
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1 set up the tables, cook the food. I used to do all of I 1 Q. With respect to your experience with nursing 
2 that myself. I can't plant flowers, you know. I can't ! 2 homes, I understand Hillside (sic) was one. Your 
3 pull weeds. I can't do any of that stuff. I' 43 husband was there before his passing. 
4 So here I am, you know, with a TV for I A. Right. Vh-huh. 
5 entertainment, a computer. That's not a high quality of I 5 Q. It sounds like -- I guess, tell me your other 
6 life, you know. And I always said that, you know, they I 6 experiences, obviously, other than my client and 
7 ought to take these people that own these nursing homes, I 7 Hillside (sic), what other nursing homes--
8 put them in a hospital bed for 30 days. Don't let them I 8 A. Oh, Hillcrest. 
9 get out. Let them lay in that poop, let them lay in ! 9 Q. Hillcrest. I'm sorry. 
10 that pee, let them ring that buzzer, and I'll bet you 110 A. Yeah. Hillcrest was -- it's always been dirty 
11 ten to one that would change in these homes if they, I 11 and smelly, you know. Like I said, I had a cousin there 
12 themselves, had to go through this and give up all of ! 12 that spent 30 years there. 
13 their lives, and we would have a high quality of nursing 113 Q. Oh, at Hillcrest as well? 
14 homes out there for these people so that they could die 114 A. Yeah. You know, and I used to work in this one 
I 
15 in dignity. 115 years ago when it was the county -- when it belonged to 
16 You know, they don't have to lay there and 116 the county, and it was clean then, and it was run good, 
17 depend upon somebody that can come by whenever they gtf1 7 you know. Those people didn't have to wait. 
18 there, and, you know, so that's -- you really lose a 118 If they were ringing a buzzer, you were there 
19 lot. You lose it all. You really, really, do. You 119 or you answered to somebody why you weren't there. 
20 know, but until people make something happen, it's going I 20 Their food was excellent. My mother spent 25 years 
2 1 to stay the same. It takes more usually than one person I 21 cooking there. Fabulous. It wasn't all of that 
22 to change it. I 22 processed junk they give you today, you know. 
23 So that's how it's impacted my life, you know. I 23 When I went to Salt Lake, they put me -- first 
24 You just lose so much, you know, because you just -- you I 24 they put me in the hospital, cut the leg off, and then 
25 can't go do it. You really can't. And I miss all of I 25 they had to hold me for like 16 days or so until they 
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I could see what they were going to do with the hip. i 1 So I spent six weeks there and then went in and 
Page 216 
So they put me -- I says, "Well, you've got to 2 they replaced the hip at the knee, and then they kept me 
find a clean one, because I want it clean, and I want 3 for about four or five days, then they shipped me over 
good food." So they found me this little one out 4 to a big hospital that was a rehab, you know. Then 
somewhere outside of Salt Lake, and they put me in that 5 after a couple of weeks I came home before they killed 
one. Well, that was a horrific experience. 6 me. 
Q. Why was that? I 7 I said, "Let me out of here. I will get my own 
A. Oh my God. The guy was just going to throw me! 8 therapist, but I am going home." So then I came back 
in the bed. I said, "I don't think so. I've got a I 9 home. But that was my experiences with nursing homes. 
10 broken hip. You ain't throwing me nowhere, you know." 110 Q. Various facilities? 
11 And their food was terrible. It was so bad. I said, 1\11 A. Yes. Yes. 
12 "My God, you two must have went to the same cooking ,12 Q. From the standpoint of your claims in this 
13 schooL" i 13 case, I understand they're related to both you 
14 And the room was dark. It was painted all 114 contracting MRS A and Pseudomonas. I wanted to just a 
15 brown and done in jungle stuff, so it was depressing. 115 you -- and I think you've already answered these. I 
16 There was a little, itty-bitty window. Other people 116 just want to make sure I'm not missing anything. 
17 spoke Spanish. You had no communication with these j17 A. Okay. 
18 people. ! 18 Q. You state that -- one of your allegations is 
19 And I complained about their food, and, of 119 that during the time that you were a resident at 
20 course, here comes all of the people in, you know. And 120 defendant, PCRC's Pocatello facility, that defendant's 
21 I said, "You know, it's no wonder. You have no ! 21 and defendant PCRC's other employees failed to 
22 communication here. These people speak Spanish, you're! 22 establish, maintain, and execute an infection control 
23 speaking English. How do you expect them to understan4 23 program to design to provide a safe, sanitary, and 
24 what you're trying to portray? They don't know, you 124 comfortable environment and to prevent the development 
25 know." I 25 and transmission of disease and infection. 
1 
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3 
4 
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8 
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Their idea of a cheese sandwich is you take two I 1 Just in your own words, you know, what are you 
pieces of bread, and you don't put them on a grill or II 2 saying there? 
anything, you put them in the toaster, and you slice a 3 A. What I am saying is that if the facility had 
piece of cheese, and you slap it on there, and you give I 4 been run properly, as it should have been, and everybody 
it to the patient. That is not a toasted CheeSe! I 5 would have been watching to make sure that they were 
sandwich. 6 doing their jobs, that none of this would have happened. 
I mean, if you can gag those down. I got to 7 I mean, it was -- it was totally unnecessary. Totally, 
the point I couldn't even gag them. I'm going, "Eew." I 8 absolutely unnecessary. 
It was the same way, though. It was dirty, you know, i 9 Q. Have you talked to any of the experts that you 
10 and that. It was just -- it was amazing. 110 would intend to have testify at trial regarding the 
11 Q. How was the wound care there? III standard of care for the operation of a care center? 
12 A. They didn't do the wound care, because the leg , 12 A. No, I have not. 
13 had been cut off, so the wound care wasn't done there. 113 Q. I understand you've spoken to the life care 
14 Then they discovered Pseudomonas and went, whoops, lef'§.4 planner. Let me grab her name. 
15 run her into the hospital and take this hip out. So I 15 A. Oh, yes. What's her name? Karen. Who is it? 
16 they did. 116 MR. LARSEN: Karen. 
And so they got everything out, put the spacers 11 7 THE WITNESS: Karen. 17 
18 in, and they said, "Well, we've got to send you 118 MS. DUKE: By Kellie Lance. 
19 somewhere." 119 MR. LARSEN: Kellie Lance. 
20 And I said, "My God, don't send me back to that 120 THE WITNESS: Kellie. I knew it started with a "K." 
21 place." I said, "There's got to be one good one out I 21 Q. (BY MS. DUKE) And it's my understanding you 
22 here." Well, they did -- they found a good one. And it 122 actually met with her? 
23 was beautiful. It was a rehab center, and it was i 23 A. Yes. Kelly came to my home here. 
24 gorgeous. They had their own chef. The food was ! 24 Q. And how long did she spend with you? 
25 awesome. 125 A. Oh, gosh. She was here two, three hours. 
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Maybe four. I'm not sure. 
Q. And you had told her that you're not a 
candidate for a prosthetic device due to a hip fracture. 
What were you communicating to her there? 
A. That I wasn't -- I couldn't have a prosthetic 
device for the simple reason the knee does not bend. 
Unless knees bend, you cannot have an artificial knee 
put in. And this knee doesn't bend, so you cannot have 
a prosthesis, because the knee won't bend. 
And the knee -- he can't put a new knee in, 
11 because it doesn't bend enough. You have to have a 
12 certain degree, to my understanding, and it's -- and I 
13 don't have that. 
14 Q. Have any of the medical care providers talked 
15 to you about how they could get you up and walking 
16 without a device -- a prosthetic device? 
17 A. No. Because they're not sure, at this stage, 
Page 220 
1 Ms. Nield, thank you very much for your time. 
2 It's greatly appreciated. And like I said, thank you 
3 for welcoming us into your home -- I'm having a hard 
4 time with that word today -- to do this. It really is 
5 appreciated. 
6 THE WITNESS: Well, thank you for coming to my hom!: 
7 you know, so I didn't have to try to sit in a wheelchair 
8 for very long. 
9 
10 
11 
12 
13 
14 
15 
16 
17 
MS. DUKE: This was a good way to do it. Thank you. 
THE WITNESS: Thank you. 
MR. LARSEN: I don't have any questions. 
(The deposition concluded at 4:08 p.m.) 
(Signature requested.) 
18 what's going to happen. They don't even know if these 18 
19 bones will work or what condition the back is in. 19 
20 Q. I assume when you talked to her, you provided 
21 her truthful and accurate information? 
22 
23 
A. Yeah. 
Q. Just a couple oflast areas here. 
24 Let me ask this while I'm looking through: 
20 
21 
22 
23 
24 
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1 
2 
A. You mean money wise? 
Q. Correct. 
Page 219 
1 
2 
VERIFICATION. 
STATE OF ____ --') 
3 A. I don't know if I'm allowed to discuss that. 
Q. And what I mean is, you know, what are you 
3 ) 55. 
4 
5 
6 
7 
8 
9 
10 
seeking to be compensated for? 4 I 5 A. For the loss of my life, basically. l 6 
MR. LARSEN: Well, and, Counsel, we have providedl 7 
you with a complete breakdown of those by way of -- I 8 
MS. DUKE: The economic -- I 9 
10 
MR. LARSEN: The economic -- the life care plan, 11 
11 Jeff Op's report, the entire breakdown. 12 
Q. (BY MS. DUKE) I assume you'll just rely on 13 
13 that? 14 15 
12 
COUNTY ) 
I, JUDY NIELD, being first duly sworn on my oath, 
depose and say: 
That I am the witness named in the foregoing 
deposition taken the 24th day of March, 2010, consisting 
of pages numbered 1 to 220, inclusive; that I have read 
the said deposition and know the contents thereof; that 
the questions contained therein were propounded to me; 
that the answers to said questions were given by me, and 
that the answers as contained therein (or as corrected 
by me therein) are true and correct. 
14 
15 
A. Yes. 16 Corrections Made: Te_s __ _ 
Q. That's fair. 
16 Do you feel that we've adequately covered all 
17 of the concerns or complaints that you had related to 
18 your stay at Pocatello Care and Rehabilitation Center? 
19 A. I believe so. 
20 
17 
18 
19 
20 
MS. DUKE: I don't think I have any other questions, 
21 
21 but let me just make sure with Nanaz. 22 
22 Nanaz, do you have anything else, and if you 
23 do, I can take you off speaker and go into another room? 23 
24 MS. KASHEFI: No. I'm good for now. 24 
25 MS. DUKE: All right. Thank you. 2S 
JUDy NIELD 
Subscribed and sworn to before me this __ _ 
day of ___ , 2010, at _______ " Idaho. 
Notary Public for Idaho 
Residing at:--:---=:--: __ " Idaho. 
My Commission Expires: __ _ 
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1 
2 
REPORTER'S CERTIFICATE 
STATE OF IDAHO) 
3 ) ss, 
4 
5 
6 
County of Ada ) 
I, ANDREA L. CHANDLER, Certified Shorthand Reporter 
and Notary Public in and for the State ofIdaho, do 
hereby certifY; 
That prior to being examined, the witness named in 
the foregoing deposition was by me duly sworn to testifY 
10 to the truth, the whole truth and nothing but the truth; 
7 
8 
9 
11 That said deposition was taken down by me in 
12 shorthand at the time and place therein named and 
1 3 thereafter reduced to typewriting under my direetion, 
14 and that the foregoing transcript contains a full, true 
15 and verbatim record of said deposition, 
16 I further certifY that I have no interest in the 
17 event of the action, 
18 WITNESS my hand and seal this 4th day of March, 
19 2010. 
20 
21 
22 
23 
24 
ANDREA L. CHANDLER 
RPR and Notary 
Public in and for the 
State ofIdaho. 
My Commission Expires: 7-20-10 
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EXHIBIT 11 
343 
RADIOLOGY REPORT 
NAME: NIELD, JUDY ROOM: 
MR: 125192 ACCT: 3&67343 
ORD: 3395838 AGE: 65 DOB
DATE OF EXAM: 8/27/2007 
PHYSfCIAN(S): DANIEL JONES MD. 
PROCEDURE: CHEST PORTABLE,1-VIEW (1805 HOURS) 
COMPARISON: 08/2712007 at 1646 hours. 
INDICATIONS: Pice line placement 
'8Portneuf 
:\'1 E l) I CAL C l: NI E l{ 
WEST CAMPUS 
6') 1 MeMORIAl DRIVE 
"OCA1ELLO. IDAHO 83201 
(703) XVI. 1000 
FINDINGS: The left-sided Pice line has been repositioned. It now courses down ioto the distal 
superior vena cava. The patient remains slightly rotated. Heart size and vasculature are stable. Lungs 
are clear. CostodiaphragmatiG angles are sharp bilaterally. 
. 
CONCLUSION: LEFT·SIDED PIce LINE IN SATISFACTORY POSITION. 
Chris Bachman M.D. 
Dictated by: Chris Bachman M.D. on 8/27/2007 al 19: 15 
Typed by: DA on 8/21/2007 al 19:47 
DO: 08/27/2007 
DT: 08127/2007 1947 
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PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
! • ! I I 
-- -- -- -- -~- -- - -- -- - --- - -. - ----- -- - - -- - - - --- - ---
These colors (real and Ptnk) are a trademark of MEO-PASS, INC . 
•• •• RAordAf From: IIIIED:.PASS" 800-436-8884 
352 
----.~.-- .. ---. _ ..._ .._ . __ ._ ---- -_. 
Time 
o Send NO MEOS 0 Send * IoIEDS ONlY 
o Send ALL MEDS 0 _ 0.-. _from EmagencyIBacIaJ st. 
DatelTime 
1-;:pV 
PCRC000101 
1 
3 
Facilily Name 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
fJ Send NO MEDS 0 Send .. MEDS ONLY 
CJ Send ALL MEDS 0 _ Doses taken from ~1BacIwp St, 
------------------------,,-A-dd-re-ss--5~2~7~M~E~M~O~R~'A~L'D~R01~V~E:-----~~~~~l: 
POCATELLO CARE AND REHAB POCATELLO. 10 83201 
-- --
On Physician's 
Order Sheel 
Admission Number 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Time 
o Send NO MEDS 0 Send .. MEDS ONLY o SendAUMEDS 0 ___ IromEJnergency-..,SIoc 
Signature 01 Nurse Receiving Order OatefTime 
------,------ -- +-~:;::;;:~::::;:;:;-----------.-----. ----- -
Admission Number 
Date 
Time 
These colors (Teal and Pink) .'" a trademark of MED-PASS. INC. 
R~,...,ngr ~r.rvn · MED--PASS Ano...t:::tA..AAR.d. 
353 PCRC000102 
Facility Name 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
POCATELLO CARE AND REHAB 
Addre" 527 MEMORIAL DRIVE 
POCATELLO, 10 83201 
AdmiSSIon Number I 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Admission Number 
~J Send NO MEDS 0 Send ... MEOS ONLY 
:J Send ALL MEDS lJ _ Doses laken!rom Eme<gencylBackup Stc 
Datc-,jlme 
orne 
o Send NO MEDS 0 Send * MEDS ONLY 
o Send ALL MEDS 0 _ Doses taken from EmergencyIBacku Stor 
Signature of Nurse Receiving Order DatefTime 
Time 
o Send NO MEOS 0 Send * MEDS ONlY o Send AlLMEDS 0 ___ from~SIl 
Tune 
E 1 
------~-.----------------------
.... •• 
These colors (Tear and Pink) are a trademark of MED-PASS. INC . 
?~OC:7A RAnn"iAf r::rnm' MED-PASS R()0..4AA_AAAd 0 ...... ~/nA 
354 PCRC000103 
1 
2 
Facihty Name 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
POCATELLO CARE AND REHAB 
Facil"y Name 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
POCATELLO CARE AND REHAB 
First Name Admission Number 
o Send NO MEDS 0 Send ... MEDS ONLY 
C Send All MEOS 0 _ Doses taken from EmorgencylBadrup 510 
.. .. ~- -.-.~---. 
o Send NO MEDS 0 Send ... MEDS ONLY 
o SendAUMEDS 0 _---~SI< 
o Send NO MEDS 0 Send * MEDS ONLY o SendAlLMEDS 0 _oa-__ ~S 
.. -~-... ' ... ~~- . . ~-~+-.-.~---------. 
These colors (Teal and Pink) ara a trademark of MEDwPASS. INC 
•• •• 259574 Reorder From: ~!p..·e~ 600-438-8884 
Form # MP5013-0S Rev. 6/04 
355 PCRC000104 
1 
-- --
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
L Send NO MEOS [j Send * UEOS ONLY 
c: Send ALL MEOS 0 . __ Doses taken from EmergencyJBackup 510< 
Signature 01 NUIse Receiving Order DateITlme 
_ . • . • ~. . . . .. -,-t.... __ 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
f • 
Tnle 
- - -- ._- _.. .. - .. ~ - . - .- ~ -- -, - - - . 
These colors (feal and Pink) are a trademark of MED-PASS. INC. 
?fl94:1? 0 .............. ..... c ......... · MED-PASS" o nn.A-:lll . RQCA' 
356 
TJITle 
f.)r " ... . ..... d ,: ,f" .. ( . 
;"'" 
o Send NO MEOS 0 Send * MEDS ONLY o Send ALL MEDS 0 _ Oooea _ from Emergenc:yJ8eck Sto 
,., _ ... ;,... ,,,, ~ 
PCRC000105 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
POCATELLO CARE AND REHAB 
AdmiSSltJn NtJmbe( 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Facility Name 
2 
XFM 083298 
POCATELLO CARE AND REHAB 
•• •• 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
259574 
357 
LJ Send NO MEDS [] Send * MEDS ONLY 
o Sen<! ALL MEDS 0 _ Doses taken fnlm E"""ll""CVlBackup SIc 
Time 
o Send NO MEDS 0 Send * MEOS ONLY 
o Send ALL MEOS 0 _ Doses _ fnlm EmergencyIBacIc SIo 
.f-.:c~""~fL--·-··_·_· __ · ____ _ 
o Send NO MEDS 0 Send * MEnS ONLY o Send ALL MEDS 0 _ Doses _ fnlm EmergencyIB8ctc S 
Sig1ature of Nurse Receiving Order Oateffime 
PCRC000106 
1 
aa 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
o Send NO MEDS 0 Send .. NEDS ONLY 
o Send ALL MEDS 0 _ Poses taken from Eme<gencylBacttup Stocl 
Slflnature ot NIJf"se AecelVlog O rder 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Admission Number 
Time 
o Send NO MEDS 0 Send * NEDS ONLY o Send ALL MEDS 0 _ 0-_ from Emergenc:yIBac: Sf<: 
o Send NO MEDS 0 Send .. MEDS ONLY 
o SendALLMEDS 0 _DoRs_from~SIIod 
..... . .. ... .... .. /1Jv(r:~c#r~~.~I~l.u{~~%~~414t .. 8:'~~:. .. ._ 
.. fy&!:lr#&1:f'~5~ld...fit~"";;'"t;)W~ .~ .. f(.IJ/£~!:' JVb~.~'!:.6:.< 
i - ·- ._ .. _ .' ..• .•. _'"8. ,(!r-:_.J":'~It;/L_..u:..~..J:. .J1!IJx/~~_ tljt2lf&£~_. 
nme 
These colors (Teal and Pink) are a trademark of MEO·PASS. INC. 
aa Q--.rrlA .. e:-""",,,", MEI>'PASS" AfV\.A<J.R.ASilR.4 
358 PCRC000107 
F acilil), Name 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
POCATELLO CARE AND REHAB 
Address 527 MEMORIAL DRIVE 
POCATELLO. 10 83201 
Facility Name 
. -- --
Admission Number 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
o Send NO MEDS 0 Send * MEDS ONLY 
o Send ALL MEDS [) _ Doses taken from EmergencylBacJ<Up St. 
Oate'Time 
o Send NO UEOS 0 Send * UEOS ONLY 
o Send ALL UEDS 0 _ 0....._ from Enwgenc;y-.p Slo 
POCATELLO CARE AND REHAB 
-.. _. _ .. __ .. _ .. ____ . ____ -" .. -'-___ '_~_..: ___ ___ .. ___ {l_~~:U!~~hc:'lUII'"~----~ .. :~J 
Admission Number 
.. __ ------+--.. --- --~'I"T ... '=- +- ---- .. - --- ----.... -.. -- .. ----.--- - .. ------. -.-.----------.. -.-... -.... ---.----. 
... . __ -:[;0._ .... 
-- -'--7 .. -- .. -... -._.-
..~~'-':~~~:....----- .. - - - - ...... --.-
XFM083298 •• •• 
TX Sheet 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
These coJors (Teal and Pink) are a trademark of MED·PASS. INC . 
?~Q94 Reorder From: ~.ED:.PA~S" 800438 .. 8884 
359 
oateCf t{()-f 
Time 
o Send NO UEOS 0 Send * MEDS ONLY 
o Send ALL MEOS 0 _ DoMe _from Emergoncy-.p SI 
Tme 
PCRC000108 
3 
XFM OR~?~R •• •• 
PHYSICIAN/PRESCRJBER 
PLEASE SIGN AND RETURN 
: Add,ess 527 MEMORIAL DRIVE 
I POCATELLO, ID 83201 
-1 Admis;iOf~' Nu~b;; - -
I 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Address 527 MEMORIAL DRIVE 
o Send NO MEDS Ci Send * MEOS ONLY 
o Send ALL MEOS 0 _ Oooes taken ""'" EmergencylBackup Sto 
o Send * M£OS ONLY 
o _ 0--'''''''' Emergenc:yIBadw Stod 
POCATEllO , !.~_~~~~~ ___ _ /_ #""'-,~ _ _ I_' .... _".:~ .. _._ 
Admission Number 
PHYSICIAN/PRESCRIBER 
PLEASE SIGN AND RETURN 
Address 527 MEMORIAL DRIVE 
POCATELLO, ID 83201 
Admission Number 
These colors (Teal and Pink) are a trademark of MED-PASS. INC. 
?"Q~74 Reorder From- ~ED~PA$S 800-438-8RR4 
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,Jrehensive r-'sident Asses lem 
------
;'.jmissi, .at: ~I d'S ,-L TiJ:".e l4k!...} Tra01SpCl:ed BT e..~ 
A.ccornpanied 8y: c,th.,rlh") ~(,~ '-",. s.::::cF r.':I_' ______ _ 
I T:~ P ill (RegL Ir:e9 RJ.lc.L.. SiP .J..2L/.J.O.-. \Nei£hl lW Heigh • .::L~ -.!l1:1 
:...At::i1Ci:-,.;?:-,jSici:a01r.ctiflejofeGr.115SiCn vlycs f INc Tir.~e 1401) '!JAfPM Da:e il~~I()J 
;'.lIe(91<:5 (with r:2c;icr.,: ~AeCiea:icr.s ________________________ _ 
Allergies: Fccc_...;\I-'N,...,D"'-LlNu.f ... 
e 
___________________________ _ 
Ot~er ______________ _ 
Date of la5~ c::es. x·ray or P?D: __ '__ '__ Results fer I:;: ( I Positi'!e [ I N:~a~i'/e 
Skin Condition: Incicae: t:eicw all cocy marks such 25 ok! cr r';:Cer.( scars (Sur;ical ar.c Ctl'ier) tri.!is<'=s. 
discolorations. a:;rasions. pressure t.:ICer5 cr a .. '/ 4ues:icr.a:le r.-:arkir.~s, Ir:cica!e si:e, ce::;th (in er:1s). eder a:iC 
~rair.a~e. 
, r"-
I •• t 
R'<jnt \:i. 
(~ f1J ~ \\t tr·'~~~" J.,.\.\-~~ I 
. J.I ~ '. ~IS\()U.·\...d 
:ui! I . ~l,JI 
\: \ 
l,~ 
'-/ 
CCr.;r.1e!itS: 
-\i'l \\c ....... l.Q~" Ipc!!::, a;~ ,,''':\(61: -90)1' t: 
~ d.... Cjc."", 'It 'je., ......... 
~ ~ 5c..'<.'<"- X <Iv ....... 
*-' q ~t.w-- JI. ?~ 
Ger:eral,;.Skin Condition: ( I RecCcr,cd (J Fa!e ( I Jal!~cicsd 
Oily ,{-1 \Narm ( 1 Cold [1 Ecer.:a ( J Site cfEde;;-,a I Cya;;ctic ( f,!.s:-,c:'\ f ~Dry [ jlv19ist ( 1 
ParalysisLParesis: sita: . 
Contract:.rre: sica: ~---------------------------------------------------------Cor.~er:ital a.icr.-:clies: ____________________ -..:.. ____________ _ 
Prcs~liesis: [ I Glasses [ J Def1CL!(eS - U;:;~e; { I Oe!itt.:res - Lower r I Hearir:\1 Aice r J 
Other: _______ _ 
Functional Stltus 
Transrers:- able to ti3nsfar 
[ I (nca::;ar.c e:r.tl'l 
f J f, perscr. assis: 
[ I 2 perscr. assist 
(.{Total assisf 
.!.;7itula:icn - a:/-e (0 ar.~bu!a:: 
[ Ilnca;:>-::1c-er.tl,/ 
( I I ;;ersct! assis; 
f J:2 j:e:scr. 2$5i5: 
f· I ':.·i(h ce'/;ee ________ _ 
{ I IJ'Jhee/cha,r on /.( 
[ I ~/'l'he:lch:Jr!~ro c·:! S 5 =!( 
(/se~ (;:s: ' 7td YluU"",-9()7?~/J 
""eiGht baarili~ - able to t~a. 
( I Full wei~ht 
f I Par.ial weic;ht 
[~~or.-'II;i<;h' beannc; 
[ I Elas:lc hcs,. [I Footbcar·: 
r /8:?d cracfe (! f!.ir maur;ss 
[ I Sh;;;::,sf.:ir. f! E;-:; era::? 
! I r.a~': rells r I "ir,,;::;,:.::-
f f S;;:1g 
T'a::icr.. :t!r::("= ______ _ 
';'/h;::i _____ _ 
o:~=~' _____________ _ 
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PCRC000373 
ensive ,Resident Assessmen ntinued 
I, 
?i:~,1 
. -'. 
i; 
.. S;~_~~;6:~~·~il~/j::rl,f~~;":.;~~ 
Uh'O 7c:f~ 1 Ves 
k,' ~r~4. ~.J,~~W~!:~!~~~~L~;~,~;~~,~~~'J~~~ ~:'r~J t:G~~~~~~:~~ ,::';~;.~ ,~ "I,p~~ , 
!v1 C:=cr f 1 :';r.cs • .: f ) :'j'l;r.CSt;: 
:.~;~.',~.!s::;,~" __ ~.,~_(\.,~I~~ 
~_~ ~~;l~~.?~:fJf::~~(~~::~:;~ ;f:,:.:~·:~:;J'·r.t>.~ . ~ -,': .. ~.:~.:: ;:-. . r' 
;arr.i!y ;::'e!i:ior:s"i~s 
,'Ae::-::-ers "'~sil 
-:::, c;: :: <,;:i;:- s :,,; .. :;;.,-,-H..llG.u.l(\lU~~---1..Q"""-'ttIJo3':J..--'--_ 
,;"1::' .. \ .. ~r=~ .~e.s:f::;:e.:.E.s~:::er.:~, " •. 
V!.;;c{t { ! .-.... ::t.! ! I r':t.·,,;i r ; .~-!~/ 
f j te:!'":il;'': I J ~=.n.-:~::!:i':'!":t:'; ! i C::;'-;=':I~·-.~ 
..t,1swers C'ves:ior.s· r/,Rc;:iJi' 1 ;=t.:~:o""·:!y ! ! ;!"i::·l:.;;ra:e*:' 
----------
~o ':e:l:ufes fit? 
Con.::i:i~:'l ~(:tf!:-t: 
I C:r;:"e:e 
I YES 
C'rf!F!i~f1i~f~f!~~~~7:J?{fj';~;;;·-_~ !-S:S I 
; ;'c.:::o i 
t J ::>ys;mi;ic: r::Hs;;n· _______________ _ 
A.:a;->tive f~ui;>r;ien:: ________________ _ 
i )';.elC~ns's:ency :)( :;iet: M~\iJ) 41"\ < 
F:)od likes: ____________________ _ 
F 000 ::islikes:-I,Q.u;(::..:,.('..It':-'::;:;.._-:-.,... ____________ _ 
8e"era;e ~re{erence:_.l.f!'..:...;:.;"..l\ ... \\..w.. ___________ _ 
HS sr.a:l\ ;:referreC!: [A'Yes [J No 
, f§f~~i~;~~(t1 K~~~it~J~~ill~§:'f;~:;~~.:~~~;·,1~ ·-§~I~~~<: .~:j·i~f;~·:~-··: .~.: 
1:\,.:;:> ..: ssis: 
II 
I) 
1 I 
( ) 
f I 
I) 
[ J ( J 
S~, .. r.:~oo r J 1..(" 
:~~~J.i~~~~;~~,·~t~):T~ ~t0f"l~tt~~' 
iJs:Jaf if'S/I';;j :~..,...e: ~'9@; ?lvI 
____ ;11111 FI_I 
I I 
( ) 
I J 
I) 
I I 
) 
I I 
I) 
C~::1;:;ler.en;;cn- ( ) SI:;. .... 
Grieme::!· t-1 Yes I I No 
:Jisorienred :-0: 1 J 7ir.--e : 1 ;>' .. :" r i F=:s:;.n 
?esident Given expliir.i:ic., or im'o/"fd in pi.n ~f :ii!e' 
:.1orivaticn io ..... ar::! Renii!;): I~Ov~ !j.r .,1 i ! ;::::'01 
rus:;;,..;;/ .'<.:JI:S: $.":'1:;,1-1:5 I J ~;s ({"O 
U!eS .I:ohot 1 -J Yes ! . ...(~o 
~s f , "/ ... ! .,' .. 
:' ~~~~~i~~ 5¥.5~~~~~~tJ§ft7({s~~: .. :;F,:~: :~\;\i.r:0.:>~~;~~~f:~~~~~;1·:~xe~I~~:~~I~:;~tJ:;'·.!.:~~::.; '.~ ~. 
~:i~r livi:'ig of:Q:'\;err-lerl~S: 
Wt,:~e: _________________________ _ 
V/i:h ""nor:'!: _____________________ _ 
S:ift .!,,'aila:le· I J Yes r J I,~ 
;:ar.'lily ?~2r;s: ______________________ _ 
~~:.r.·;e!':"!", Cit!: _____________________ ....,. 
-"I'. 111'11: ________ _ 
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t'ortneut 11edl tel' Laboratory Sent 11/12.2007 . Page - 5 
~~NTINUED REPORT 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
\TTENDING PHYS: 
3AKER, MICHAEL S. 
"''''FINAL'''''' REPORTED: 11/12/2007 07:54 PAGE: 
****************"'******"'*** 
'" NIELD,JUDY 
* OS!26/1942(65YF) 
'" MR 125192 
* BN 3B98434 
"'***************"'******"'*** 
HB 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
:OLLECTED BY; 11/09/2007 @ 10:10 
CEFTAZIDIME 
CEFTRIAXONE 
CEFUROXIME 
CIPROFLOXACIN 
GENTAMICIN 
IMIPENEM 
TRIMETHOPRIM/SULFAMETHOX 
LEVOFLOXACIN 
PIPERACILLIN!TAZABACTAM 
ERTAPENEM 
TETRACYCLINE 
CEFAZOL1N 
** Test performed at: WEST 
ISOLATE #1 
STAPHYLOCOCCUS AUREUS 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
CEFAZOLIN 
CIPROFLOXACIN 
CLINDAMYCIN 
ERYTHROMYCIN 
GENTAMICIN 
1M I PENEM 
LEVOFLOXACIN 
NITROFURANTOIN 
OXACILLIN 
PENICILLIN 
RIFAMPIN 
TETRACYCLINE 
TRIMETHOPRIM/SULFAMETHOX 
VANCOMYCIN 
** Test performed at: WEST 
ACCESSION: L0875530 
-S <=1 
-S <=8 
-S <=4 
-s <=1 
-8 <=1 
-8 <=4 
-S <=2/38 
-s <=2 
-8 <=16 
-8 <=2 
-8 <=4 
-3 <=8 
-R >4/2 
-BLAC :::.8 
-R 8 
-R >2 
-s <=0.25 
-R >4 
-8 <=1 
-R <=1 
-I 4 
<::;32 
-R >2 
-BLAC >8 
-S <=1 
-8 <=4 
-8 <;;:;2/38 
-8 <=2 
369 
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t'ortneut !1ed er laboratory Sent 11/12.2007 07- 3, Page - 4 
",-·_JNTlNUED REPORT 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
~TTENDING PHYS: 
3AKER, MICHAEL S. 
**FINAL** REPORTED: 11/12/2007 07:54 PAGE: 
*************************** 
* NIELD,JUDY 
* OS/26/1942(65YF) 
* MR 125192 
* BN 3898434 
*************************** 
HB 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
:OLLECTED ON: 11/09/2007 @ 10:10 ACCESSION: L0875530 
MICROBIOLOGY/SEROLOGY 
WOUND CULTURE 
Source: WOUND,LEFT LEG 
Status: FINAL 
;ENTAMICIN 
[MIPENEM 
~EVOFLOXACIN 
?IPERACILLIN!TAZABACTAM 
rETRACYCLINE 
rRIMETHOPRIM!SULFAMETHOX 
<=::1 S 
<==4 S ~-"V 
<=16 S 
<=4 S 
<=2/38 S 
ACC #: L0875530 
Set-up: 11/09/2007 1745 
S=Susceptihle I=Intermediate R-Resistant N!R=Not Reported 
BLANK=Drug not advisable BLAC=Beta Lac Pos TFG=Thymidine dependant 
INTERPRETATIONS BASED ON APPROX. ADULT ATTAINABLE BLOOD/URINE LEVELS. 
IB APPEARS IN PLACE OF INTERP W/ORG'S W!KNOWN INDUCIBLE B-LACTAMASES. 
S.aureus and Coag neg Staph species tested for Inducible Resistance 
to Clindamycin, results reported as HIC interpretation 
MICROBIOLOGY/SEROLOGY 
ISOLATE #2 
PSEUDOMONAS AERUGINOSA 
AZTREONAM 
CEFTAZIDIME 
CEFTRIAXONE 
CIPROFLOXACIN 
GENTAMICIN 
IMIPENEM 
LEVOFLOXACIN 
PIPERACILLIN!TAZABACTAM 
** Test performed at: WEST 
ISOLATE #3 
KLEBSIELLA PNEUMONIAE 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
AMPICILLIN/sULBACTAM 
AZTREONAM 
REPORT 
-I 16 
-IB 4 
-I 32 
-s <=1 
-s 2 
-8 <=4 
----? ~
-s <=8/4 
-R >16 
-s <=8/4 
-s <=8 
CONTINUED ON NEXT FORM 
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'~ ,,_JNTINUED REPORT 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
\TTENDING PHYS: 
3AKER, MICHAEL S. 
**FINAL** REPORTED: 11/12/2007 07:54 PAGE: 
*************************** 
* NIELD, JUDY 
* OS/26/1942(65YF) 
* MR 125192 
* BN 3898434 
*************************** 
HB 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
:OLLECTED ON: 11/09/2007 @ 10;10 ACCESSION: L0875530 
MICROBIOLOGY/SEROLOGY 
WOUND CULTURE ACC #: L0875530 
Source: WOUND, LEFT LEG Set-up: 11/09/2007 1745 
Status: FINAL 
~I PROFLOXACIN 
:LINDAMYCIN 
!:RYTHROMYCIN 
';ENTAMICIN 
[MIPENEM 
:"EVOFLOXACIN 
HTROFURANTOIN 
)XACILLIN 
?ENICILLIN 
?IPERACILLIN/TAZABACTAM 
UFAMPIN 
fETRACYCLINE 
fRIMETHOPRIM/SULFAMETHOX 
JANCOMYCIN 
\NT1MICROBICS 
DOSAGE GUIDELINES 
\MOX1CILLIN/K CLAVULANATE 
~PICILLIN 
~PICILLIN/SULBACTAM 
\ZTREONAM 
:EFAZOLIN 
:EFTAZIDIME 
:EFTRIAXONE 
:EFUROXIME 
:1 PROFLOXACIN 
::RTAPENEM 
>2 R 
<=0.25 S 
>4 R 
<=1 S 
<=1 R 
4 I 
<=32 
>2 R 
>8 BLAC 
<=1 S 
<=4 S 
<=2/38 S 
<=2 S 
KLEBSIELLA PNEUMONIAE 
MIC uG/ML BLD DR 
<=8/4 S 
>16 R 
<=8/4 S 
<=8 S 
<",8 S 
<=1 S 
<=8 S 
<=4 S 
<=1 S 
<=2 S 
REPORT CONTINUED ON NEXT FORM 
<=-1 S 
2 S 
<=4 S 
<=2 S 
<=16 IB 
2 
IWCH000209 
ter LBDoratory ~ent 11/lL 2007 07 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pachologist:s: 
S.M. SKOUMAL M.D. 
3. Page - 2 
\TTENDING PHYS: 
~AKER, MICHAEL S. 
**FINAL** REPORTED: 11/12/2007 07:54 PAGE: 
*************************** 
* NIELD,JUDY * MR 125192 
* OS/26/1942(65YF) 1< BN 3898434 HB 
*************************** 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
;OLLECTED ON: 11/09/2007 @ 10;10 ACCESSION: L0875530 
MICROBIOLOGY/SEROLOGY 
WOUND CULTURE ACC #: L0875530 
Source: WOUND,LEFT LEG 
Status: FINAL 
Set-up: 11/09/2007 1745 
GRAM STAIN 
1+ WBC'S 
1+ GRAM POSITIVE COCCI 
1+ GRAM NEGATIVE RODS 
ORG 
STAPHYLOCOCCUS AUREUS 
PSEUDOMONAS AERUGINOSA 
KLEBSIELLA PNEUMONIAE 
RESULTS 
MODERATE COAG-POSITIVE STAPHYLOCOCCUS 
MODERATE STAPHYLOCOCCUS AUREUS 
**MRSA** 
MODERATE NON-LACTOSE FERMENTER 
MODERATE PSEUDOMONAS AERUGINOSA 
LIGHT LACTOSE FERMENTER 
LIGHT KLEBSIELLA PNEUMONlAE 
lliTIMICROBICS 
DOSAGE GUIDELINES 
STAPHYLOCOCCUS AUREUS 
MIC uG/ML BLD DR 
U40XICILLIN/K CLAVULANATE 
U4PICILLIN 
\ZTREONAM 
::EFAZOLIN 
~EFTAZIDIME 
~EFTRIAXONE 
>4/2 R 
>8 BLAC 
8 R 
REPORT CONTINUED ON NEXT FORM 
PSEUDOMONAS AERUGINOSA 
MIC uG/ML BLD DR 
16 I 
4 IB 
32 I 
1 
IWCH000210 
372 
EXHIBIT 16 
373 
Portneuj Wound Care and Hyperharic Clinic 
] ] 25 W. Alameda Rd. Pocatello, ID 83201 
Phone: (208) 237-1151 Fax: (208) 237-9721 
Michael Baker M.D, Chris Shields, M.D., Charles Garrison, M.D., 
Michael Gregson, M.D., Martha Buitrago, M.D., Jeffiey Bray, DPM, 
Todd Gillespie, PA-C 
~ ;/;(Iyjl 
.1:9 ~/,!) r /.tJ.1 
kL-- /I~ 
374 
IWCH000120 
EXHIBIT 17 
375 
) 
I SKILLED/~ERT CHARTING 
I 1. Slciu: I? YV'mn cOry c Ulcct c No Red.~ S'lCn; 9'9/um .Gf6t.y c (nr.;c: c No ~ A..'T.U ::i WoW14 ~ Coc:pletc - _0 Wound Car: Ccc::pW Sews:., C la:pcoving c No Chan~: C OW" ors: Scr.us: 9"'£cproving c No Change \ c Vi llr1e 
O~e: ()±.:=;1 L-l- SF Describe: . ® L 'r- ~ "~ • '" \- '" C"J b J1) 
. :'" . 
! !?~~~,!t1:~"_c" Q1. c_ST 
(R.:fi:r IX) Th=::zpy Ptos:ess NoteS) 
Activitv"Tolerane:: c Good c F!ir c Poor 
A~~i~~~-:q ¢iu¥r c ~ SC c BR c Dar.g!e 
"AmbuJatl:$:_~--:-______ ~ _____ _ I Gr09min;:-oE)c:po:n~Q( vA.3sisc £: ~n.dc:tc 
I Oms in 11" c Eie;;;~ ,i;-Assist I: [nc!e;::encenc I =~::z;~ . .:..r.t . 
I Participated I.a: c P1' cOTe ST 
(1t:fi:r IX) T'ae::;zpy Pto~ Notes) 
A.."'ti-vity TO~~ECiccd c Fair c Poor 
A..'"tivlty: C'B~ .c Chair c SSC c SEt c Oa.a.g!e 
kJ:i&uJares: " 
Ci~omini: c. Oepcndcmt _~Alsist C lnc!epenCe:tC 
Dr:ssins: c Oepcndcz ~ Alsist c lru!ericnc!c:tt 
Tc:in:stc: with" 1f1j>,tAlsUt · . 
_ l0esdl::e: -L.;~ t ' 
PO~: c Good (1:50/ ... 100%) 
~a!r (50o/ .. 7jo/a~ j.~cr (Lm ttw:l SOIf,) 
~(W:OU,l ~~raMS Moist 
" Swallowing Difficulty; c Yes .e-"No 
c Ci-cube c NCi-tube c I-<ube 
c Colosro¢y d Tr.1dteostomy 
AtlPco:tin:m SLa:: _______ .:..-__ _ 
I PbYl!"ii,; P Yilit C· " .... Or.le: Pbysio'''''' c Vi." c ".w Otde: I 
I 
Abnorma.l Flndmg5 a;~d .A..ssessr:e:1t3 or. Back: ~bnorr:lll Findings and A.ssess::te:':t.S on Back: I' 
o Yes 0 No c:; Yes 0 No 
- ' 
", ! Siptur:: 
-J 
j . 'I I Resldettt: Room := j)~ / 
· V 
376 
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EXHIBIT 18 
if.JPortneuf 
MEDICAL CENTER 
.VEST CAMPUS E.AST CAMPUS 
0;'1 t&MORIAt (WIVE 711 KQ~PI1Al WAY 
POCAiEt.LO. !DA~08Jx)' PQCATEUO, IDAhO trJ/Ol 
ATTENDING PHYS: 
CLINICAL LABORATORY 
COLLEGE OF AMERICAN PATHOLOGISTS CERTIfIED 
COPY TO MEDICAL RECORDS 
PATHOLOGIST 
S.M. SKOUMAL. M.D. 
DOC NO LOCOO 11 (I! 1G61 
<::> liTHO PRINTING 
BAKER, MICHAEL S .. j* FINAL** REPORTED: 11 30/2007 09:29 PAGE: 1 
NIELD,JUDY MR 125192 
OS/26/1942(65Y F) EN 3898434 HB 
ORDERED BY: BAKER. MICHAEL S. 
COLLECTED ON: 11/27/2007 @ 08:50 ACCESSION: L0881407 
WOUND CULTURE 
Source: WOUND, LEFT LEG 
status: FINAL 
GRAM STAIN 
1+ WBC'S - NO ORGANISMS SEEN 
RESULTS 
ACC #: L0881407 
Set-up: 11/27/2007 1615 
LIGHT COAG-POSITIVE STAPHYLOCOCCUS 
LIGHT STAPHYLOCOCCUS AUREUS ***MRSA*** 
LIGHT DIPHTHEROIDS 
ANTIMICROBICS 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
CEFAZOLIN 
CIPROFLOXACIN 
CLINDAMYCIN 
ERYTHROMYCIN 
GENTAMICIN 
IMIPENEM 
LEVOFLOXACIN 
NITROFURANTOIN 
OXACILLIN 
PENICILLIN 
RIFAMPIN 
TETRACYCLINE 
TRIMETHOPRIM/SULFAMETHOX 
VANCOMYCIN 
STAPHYLOCOCCUS AUREUS 
MIC uG/ML BLD UR 
>4/2 R 
>8 BLAC 
4 R 
>2 R 
<=0.25 S 
>4 R 
<",I S 
<=1 R 
4 I 
<=32 
>2 R 
>8 BLAC 
<=1 S 
<=4 S 
<=2(38 S 
<=2 S 
S7Susceptible I=Intermediate R=Resistant N/R=Not Reported 
1LANK=Drug not advisable BLAC=Beta Lac Pos TFG=Thymidine dependant 
INTERPRETATIONS BASED ON APPROX. ADULT ATTAINABLE BLOOD/URINE LEVELS. 
IB APPEARS IN PLACE OF INTERP W/ORG'S W/KNOWN INDUCIBLE B-LACTAMASES. 
S.aureus andCoag neg Staph species tested for Inducible Resistance 
toC1indamycin, results reported as ~rrc interpretation 
H·HIGH I.·LOW "·SICNIFICANT CHANCE fROM PREVIOUS RESUI.T UNK·UNKNOWN NA·NOT APPLICABLE NO-NOT DONE PND-I'ENDING *·YOOTNurE 
JN006399 
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EXHIBIT 19 
380 
Portneuf Wound Care and Hyperbaric Clinic 
1125 W. Alameda Rd. Pocatello, 10 83201 
Phone: (208) 237-1151 Fax: (208) 237-9721 
Michael Baker M.D, Chris Shields, M.D., Charles Garrison, M.D., 
Michael Gregson, M.D., Martha Buitrago, M.D., Jeffrey Bray, DPM, 
Todd Di11espie, PA-C 
381 
EXHIBIT 20 
rurt-neu[ fleOl ter Laboratory Sent OU20.2008 0 
P 0 R T N E U F M E DIe ALe E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
33~ Page - 2 
.\.TTEND ING PHYS: 
3AKER, MI CHAEL S. 
**FINAL** REPORTED: 01/20/2008 09:14 PAGE; 
*************************** 
* NIELD,JUDY 
* OS/26/1942(65YF) 
* MR 125192 
,. BN 3917587 
*************************** 
HB 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
~OLLECTED ON: 01/18/2008 @ 14:15 ACCESSION: L0899928 
MICROBIOLOGY/SEROLOGY 
WOUND CULTURE ACC #: L0899928 
Source: WOUND,LEFT FOOT 
Status: FINAL 
Set-up: 01/18/2008 1830 
GRAM STAIN 
NO WBe'S SEEN - NO ORGANISMS SEEN 
RESULTS 
SOURCE IS TOP OF LEFT FOOT 
HEAVY STAPHYLOCOCCUS AUREUS 
**MRSA** 
lliTIMICROB1CS 
DOSAGE GUIDELINES 
~OXICILLIN/K CLAVULANATE 
~PICILLIN 
::EFAZOLIN 
:1 PROFLOXAC1N 
~LINDAMYC1N 
::RYTHROMYCIN 
:;ENTAMICIN 
[MIPENEM 
:"EVOFLOXAC1N 
HTROFURANTOIN 
)XACILLIN 
?ENICILL1N 
UFAMPIN 
£'ETRAcYCLlNE 
rRIMETHOPRIM/SULFAMETHOX 
lANCOMYCIN 
STAPHYLOCOCCUS AUREUS 
MIC uG/ML BLD DR 
<=4/2 R 
:;:.8 BLAC 
<=2 R 
>2 R 
<=0.25 S 
>4 R 
<=1 S 
<::::1 R 
4 r 
<=32 
>2 R 
>8 BLAC 
<=1 S 
<=4 S 
<=2/38 S 
<=2 S 
REPORT CONTINUED ON NEXT FORM 
1 
IWCH000218 
EXHIBIT 21 
384 
WOUND CARE & HYPERBARIC CENTER-Home Visit 
Paliellt's Name: Judy Nield 
Date of Service: 2-12"()8 
PROBLEM: 
DOB: 
I . Leukocytoclastic vasculitis 
2. Neuropathic pressure ulcer 
3. MRSA 
SUBJECTIVE: 
Referring Pllysician: Dr. Raymond Bedell 
Primary Care Physician: Dr. Raymond Bedell 
Judy's left lower extremity is reassessed today from the knee distally. She has two new 
significant wounds now on the dorsum of the foot and calcaneal region. The wound on 
the dorsum of the foot is a Wagner III with extension to tendon and joint capsule. There 
is now 20% granulation about the edges. Eschar covers the majority of the wOWld. This 
is a 3 by Scm wound. Today this was debrided sharply and Santyl chemical debrider was 
applied. The other wound of significance is her Jeft calcaneous which is a neuropathic 
pressure ulcer covered with eschar that is quite thick. A good portion of this eschar was 
removed today. The periwoWld area is healthy appearing. This is a 3 by 2.Scm lesion 
with .25cm depth after debridement. The initial ulceration of the calf is closing nicely, all 
be it slowly. It is now 2 by 3cm and 100% granulated. It is 40% epithelialized with no 
periwound inflammation. She has two other small wounds. one on the lateral aspect of 
the foot and the other on the lateral aspect of the ankle above the malleolus. Both are 
about 1 em in diameter and .2Scm in depth and appear to be related to leukocytocIastic 
vasculitic problem. She has been offMRSA suppression for one week. She was briefly 
treated with Septra OS, but had some GI discomfort. Consequently today, after the 
wounds were redressed with SantyI, she is to initiate Doxycycline lOOmg b.i.d for MRSA 
suppression given a prescription number 30. The wOWld will be rechecked in I week. 
We will continue application ofTacrolimus and steroids to the calf wounds, both 
proximal and distal, and to the small wound on the lateral aspect of the foot. We will 
continue application of Santy 1 to the wound on the dorsum of the foot and the calcaneal 
region. I anticipate about 2-4 weeks before the wounds of the foot are ready for a graft 
jacket and a month after that for healing. We will plan MRSA suppression for that 2 
month cycle barring any antibiotic complications. There is no evidence of significant 
infection at this time, though she has been MRSA positive on numerous cultures. We will 
recheck in 1 week. This is a home visit. 
Michael S. Baker M.O/zrc 
DT: 2-19-08 
Cc: ISU Family Medicine 
IWCH000065 
EXHIBIT 22 
386 
rnmea LILUI,LIJUO 
Name: NIELD, JUDY 
TD: NIKI 
fiC: (208)237-4079 
88#: 518520717 
MClPollI: 518520717A 
Creekside Home Health 
lIowstone Ave Suite A3, Pocate!!o, lD 83201 
Certification Period: 2/1/2008 - 3/3112008 
Not Valid Past 3/3112008 
Address: 260 ADAMS, CHUBBUCK, ID 83202 
DOB: I Allergies: NKDA 
Billable: t5? N  MD: Zimmerman Phone: (208)282-4700 
Temp: ;~se>A /~kf1A 811' L R Glucomeler Type: 0 A R T ~ B'i3'-r. tla-1 
Weight: \Jl1>2' Sat: v Supine: F A PP HS 
DATE: ?i-;r:;l DB 
TIME IN: ~~ 
TIME OUT' q '?D TOTAL:'~ 
Visit Pref: 
Code Status: DNR 
~ Recert SUPVI)' PRN: 
I Whose Glucometer: 
GL Calib Test: 
GLRange: 
Homebound: til N Notes: Peggie is Dr Zimmennans nurse o R.estTicied "(Wily ~nlined 10 bed 0 Paralysis Partial Complete 
o Ambulatoty L-- 1m) o Confined 10 ebair 0 Impairedjud' ...... 
o Requir ........... h ambulation o Transfer.aUt 0 LaC 
o SOB with exertion o Amputalion 0 Olher: 
Communication: OHCA o MD o PTIST/OT 0 Lab 0 MSW 0 Other: 
Comments: .. 
Supervisory The aide Is following orders on the HCA Careplan. YeS No 
Questlonaire: The aide demonstrates a complete understanding of procedures being performed for the pallent Yes No 
The aide is thorough and takes Ihe time necessaJy 10 meet the pafienfs needs. Yes No 
The palientls satisfied with the services the aide Is providing. Yes No 
ox: ALTERATION: blood glucose 
TOLERATED? AMOUfIIT:(AW SIS '" REVIEW: 
RNGO 
Commen~: __________________________________________________________________________________________ __ 
4. --:::::::.- administer insulin per MD order: Lantus 27u QHS 
SITE: ROUTE: LAST ATE/GOING TO EAT: 
TOLERATED? AMOUNT: SIS ... REVIEW: 
Commen~: __________________________________________________________________________________________ __ 
6. ~ weekly assessment of CVlCP, skin, pain 
;;;;;;;;;nts; 6(:r~ . -
OX: impaired skin Integrity 
GOAL: wounds to heal with minimal complications thru cart period 
6. ~ID: (starting 02120108) remove old dressing, cleanse with wound wash, dry with 4x4 gauze, Proto pic & tralmclnalone cream to all 
wounds ut heel, cover with gauze, Kerlix, heel protector . 
JN002525 
7. 
8. 
Comments: l1A ~ 
Li....l.L.:!. __ QAM: monitor wounds for sIs infection 
SIZE (UW/D): DRAINAGE: 
Commonw:~~~~~ ____ ~~~~~t-~~~~ __ ~~~~~=t __ ~ ______ ~t-~ ______________________________ _ 
--
9. Measure wounds Q week I SIZE (lIW"l' Q 1 DRAINAGE, 
Comment~ ______________________________________________________________________________________________ _ 
10. ~ betadlne swab to scab o~xweek.JM M,,~,F, Sfl) 
Comments: 17 A rD  '::> {..t:A.A.P ~ ) 
ox: potential for OVT secondary to history of DVT 
GOAl: remain free from OVT thru cert period 
11. ~ adminiS? L~ 40mg SQ QAM 
Comments: t::: ~ 5' Q 
12. ~assess Homans sign CAM 
Comments: ~ 
13. --- educate pt/Care9iJJOn SIS to report 
CD\ 
Commenw: ________________________________________________________________________________________ ~ 
OX: risk for skin breakdown dt bedbound status and urinary incontinence 
GOAL~ remain free from skin breakdown thru ~rt period 
14. _" __ PRN provide incontinence cares and assess skin 
COmmenw: ______________________ ~~ ______________________________________________________________ ___ 
Su lies: 
Bl_ balh care supplies, syringes. alcohol swabs, 
sblll'p'fconlainer, woond wash. 4,,4 gauze. gauze ABD. 
allevyn heel non-adhercnlS, kcrlix. bandage scissors 
NURSEMASTER ewe Plans & Nursing Noles, OCopyrlght 1996-2000 KHH SoItwsno 
( 
JN002526 
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EXHIBIT 23 
LU ... <.m:<UL l'lt:::al.Ca "'neer l.aboratory Sent 03/17/2008 10: 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
Fage - 4 
REPORT 
\TTENDING PHYS: 
3AKER, MICHAEL S. 
**FINAL** REPORTED: 03/17/2008 10:52 PAGE: 
*************************** 
1< NIELD,JUDY 1< MR 125192 
* OS/26/1942{65YF) 1< BN 3948174 HB 
**************1<************ 
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
:OLLECTED BY: 03/13/2008 @ 10:00 
ISOLATE #2 
ENTEROCOCCUS FAECALIS 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
CIPROFLOXACIN 
ERYTHROMYCIN 
IMIPENEM 
LEVOFLOXACIN 
NITROFURANTOIN 
PENICILLIN 
RIFAMPIN 
TETRACYCLINE 
VANCOMYCIN 
GENTAMICIN SYNERGY SCREEN 
PIPERACILLIN/TAZABACTAM 
** Test performed at: WEST 
ACCESSION: L0920340 
- <=4/2 
-S 0.5 
-R >2 
-R >4 
- <=1 
-R >4 
- <=32 
-8 2 
-8, <=1 
-8 <=4 
-S <"'2 
-R >500 
- 2 
390 
3 
IWCH000223 
t'ortneut Med~ca Laboratory Sent 03/17/2006 10: , Page - 3 
~ REPORT 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208)239-1671 
~TTENDING PHYS: 
~AKER, MICHAEL S. 
Pathologists: 
S.M. SKOUMAL M.D. 
**FINAL** REPORTED: 03/17/2008 10;52 PAGE; 
*************************** 
* NIELD,JUDY 
~ OS/26/1942{6SYF) 
* MR 125192 
* BN 3948174 
*************************** 
HE 
2 
----------------------------------- ------------------------------------------
TEST RESULT UNITS REFERENCE RANGE 
)RDERED BY: BAKER, MICHAEL S. 
~OLLECTED ON: 03/13/2008 @ 10:00 ACCESSION: L0920340 
MICROBIOLOGY/SEROLOGY 
WOUND CULTURE ACC #: L0920340 
Source: WOUND,LEFT LEG 
Status: FINAL 
Set-up: 03/13/2008 1745 
UFAMPIN 
rETRACYCLlNE 
rRIMETHOPRIM/SULFAMETHOX 
lANCOMYCIN 
<::1 S 
<=4 S 
<=2/38 S 
<::2 S 
<=1 S 
<=4 S 
<=2 S 
S=Susceptible I=Intermediate R=Resistant N/R:Not Reported 
BLANK=Drug not advisable BLAC:Beta Lac Pas TFG=Thymidine dependant 
INTERPRETATIONS BASED ON APPROX. ADULT ATTAINABLE BLOOD/URINE LEVELS. 
IB APPEARS IN PLACE OF INTERP W/ORG'S W/KNOWN INDUCIBLE B-LACTAMASES. 
S.aureus and Coag neg Staph species tested for Inducible Resistance 
to Clindamycin, results reported as MIC interpretation 
MICROBIOLOGY/SEROLOGY 
ISOLATE #1 
STAPHYLOCOCCUS AUREUS 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
CEFAZOLIN 
. CI PROFLOXACIN 
CLINDAMYCIN 
ERYTHROMYCIN 
GENTAMICIN 
IMIPENEM 
LEVOFLOXACIN 
NITROFURANTOIN 
OXACILLIN 
PENICILLIN 
RIFAMPIN 
TETRACYCLINE 
TRIMETHOPRIM/8ULFAMETHOX 
VANCOMYCIN 
** Test performed at; WEST 
-R <:;;4/2 
-BLAC >8 
-R 4 
-R >2 
-8 <=0.25 
-R >4 
-S <=1 
-R <==1 
-I 4 
- <=32 
-R >2 
-BLAC >8 
-S <=1 
-8 <=4 
-S <=2/38 
-8 <=2 
REPORT CONTINUED ON NEXT FORM 
391 
IWCH000224 
P 0 R T N E U F M E D I CAL C E N T E R 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208)239-1671 
Pathologists: 
S.M. SKOUMAL M.D. 
, Page - 2 
\TTENDING PHYS; 
3AKER, MICHAEL S. 
**FINAL** REPORTED: 03/17/2008 10:52 PAGE: 
*************************** 
* NIELD,JUDY 
* 05!26!1942(65YF) 
* MR 125192 
* BN 3948174 
*************************** 
HB 
TEST RESULT UNITS REFERENCE RANGE 
WOUND CULTURE 
Source: WOUND/LEFT LEG 
Status: FINAL 
ACC #: L0920340 
Set-up: 03/13/2008 
GRAM STAIN 
NO WBC'S SEEN - NO ORGANISMS SEEN 
RESULTS 
MODERATE GRAM POSITIVE COCCI 
MODERATE COAG-POSITIVE STAPHYLOCOCCUS 
MODERATE STAPHYLOCOCCUS AUREUS 
***MRSA*** 
MODERATE GROUP D ENTEROCOCCUS 
MODERATE ENTEROCOCCUS FAECALIS 
\NTIMICROBICS 
DOSAGE GUIDELINES 
~OXICILLIN/K CLAVULANATE 
~PICILLIN 
::EFAZOLIN 
:::1 PROFLOXACIN 
:::LI~AMYCIN 
.mY'rHROMYCIN 
3ENTAMICIN 
3ENTAMICIN SYNERGY SCREEN 
CMIPENEM 
:'EVOFLOXACIN 
HTROFURANTOIN 
)XACILLIN 
'ENICILLIN 
)IPERACILLIN/TAZABACTAM 
STAPHYLOCOCCUS AUREUS 
MIC uG/ML BLD UR 
<=4/2 R 
>8 BLAC 
4 R 
>2 R 
<=0.25 S 
>4 R 
<=1 S 
<=1 R 
4 I 
<=32 
>2 R 
>8 BLAe 
REPORT CONTINUED ON NEXT FORM 
392 
ENTEROCOCCUS FAECALIS 
MIC uG/ML BLD OR 
<==4/2 
O.S S 
>2 R 
>4 R 
>500 R 
<=1 
>4 R 
<=32 
i 
2 S' 
2 
1 
~ ~ 
i 
~ 
1 
1 
1 
~ 
! 
I 
lWCH000225 
EXHIBIT 24 
• 4It 18:11 03/2tllt08 
PORTNEUF MEDICAL CENTER 
651 Memorial Drive 
Pocatello, Idaho 83201 
(208) 239-1000 
HISTORY AND PHYSICAL 
PT NAME: NIELD, JUDY 
ADMIT: 03/20/2008 
DISCH: 
ROOM: 55-0508-1 
MR: 125192 
ACCT: 3950859 
PT TYPE: I 
ATTN P
PT DOB
TIME: 3:00 PM 
ROUTSON, M.D. 
PT AGE: 65Y 
ATTENDING PHYSICIAN: Dr. Routson 
Dr. Rodriguez RESIDENT PHYSICIAN: 
CHIEF COMPLAINT 
MRSA infection. 
HISTORY OF PRESENT ILLNESS 
DD: 03/20/2008 
TD: 1721 
DT: 03/20/2008 
This is a 55-year-old Caucasian female patient who was sent to the 
hospital by Dr. Baker who has been treating her since November 2007, 
because of MRSA infection on her left foot with an osteomyelitis. The 
patient had treatment with IV antibiotics for 6 weeks and after that she 
was on Bactrim and then the patient had improved but is not resolving. 
At this time she denies any pain or any other symptoms. 
PAST MEDICAL HISTORY 
1. Hypothyroidism. 
2. Increased blood sugars. 
3. GERD. 
4. Bilateral hip fracture. 
5. History of DVT three years ago. 
PAST SURGICAL HISTORY 
1. Hip replacement times two. 
2. Carpal tunnel times two. 
MEDICATIONS 
1. Metformin 1000 mg 1 p.o. twice daily. 
2. Hydrocodone with acetaminophen 5/325, 1 tablet p.o. every 4-6 hours 
p.r.n. pain. 
3. Diclofenac potassium 50 mg p.o. twice daily. 
4. Levothyroxine 0.05 mg 1 p.o. daily. 
5. Omeprazole 20 mg 1 p.o. daily. 
6. promet~~z~ne 25 mg 1 p.o. every 6 hours p.r.n. nausea. 
7. (~~ ) patch 25 micrograms every 72 hours. 
8. Lovenox 40 mg subcu daily. 
9. Lantus insulin 27 units subcu every evening. 
10. Regular insulin sliding scale. 
REVIEW OF SYSTEMS 
Positive now for the sores on her left foot. 
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Cardiovascular: No chest pain, no palpitations, no shortness of breath. 
Respiratory: No cough, no shortness of breath, no sputum. 
Gastrointestinal: She complains of'diarrhea off and on for the last 6-7 
days. 
Skin: The ulcers that I already mentioned. 
SOCIAL HISTORY 
The patient lives by herself here in town. She does not smoke. No 
alcohol, no drug use. 
FAMILY HISTORY 
No family history of heart disease or diabetes in the family. 
CODE STATUS 
DNR, DNI. 
ALLERGIES 
TETRACYCLINE. 
PHYSICAL EXAMINATION: 
VITAL SIGNS: Blood pressure 142/69, pulse 76, respiration 16, 
temperature 99.0, oxygen saturation is 92% on room air. 
HEENT: Normocephalic and atraumatic. Extraocular movements are intact. 
NECK: Neck is supple with no masses. Thyroid nonpalpable. 
CARDIOVASCULAR: Regular rate and rhythm with no murmurs. 
LUNGS: Clear to auscultation bilaterally. 
ABDOMEN: Obese. Mildly distended with positive bowel sounds. 
Nontender. 
EXTREMITIES: On her left foot there are 3 open wounds. Two of them are 
connected to wound vac and the other one on the lateral aspect of the 
leg is approximately 7 X 5 cm. There is a yellowish discoloration in 
the middle of the wound. On her right leg there is skin changes 
secondary to venous stasis. Pulses are normal in both extremities. 
NEUROLOGIC: Cranial nerves I-XII are intact with normal muscle 
strength. 
LABORATORY DATA 
There is no labs available at the time of admission. Other status 
included foot MRI that showed osteomyelitis of the right foot. X-rays 
of the foot also showed arthropathy changes. No sign of any acute bone 
destruction. 
ASSESSMENT & PLAN 
1. This is a 65-year-old female with MRS A infection and osteomyelitis 
of her left foot. We are going to admit the patient to the medical 
floor. We will place a PIC line and start daptomycin IV. Likely 
the patient will go to a long term acute care facility in the near 
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future. we will obtain also a CBC, CMP, CRP, and a sed rate for 
today. We will continue her pain medications. 
2. Diabetes type II. Will continue her home medications including the 
metformin. I do not think we are going to need to do any other 
scans where the patient will need contrast. Also Lantus insulin 
sliding scale. 
3. Hypothyroidism. Will continue home medication. 
4. Diarrhea. Will place the patient on Questran and will also get a 
CD because she has been taking antibiotics for a long time. 
5. DVT prophylaxis. The patient is on Lovenox and will continue that. 
6. Gastrointestinal prophylaxis. The patient is on Nexium and will 
continue that. 
FP-RES YO 
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PROMISE HOSPITAL OF SALT LAKE 
(801) 350-4110 
CODE STATUS: 
This patient is a DNR. 
HISTORY OF PRESENT ILLNESS 
1050 E. South Temple 3rd Floor 
Salt Lake City, UT 84102 
A 65-year-old female transfers from Pocatello, Idaho for higher level surgical management of chronic left 
lower extremity wounds. This patient presents with a rather complicated past medical history related to 
these wounds as this patient had problems began initially two years prior with a ground level fall which 
resulted in an unrecognizable pelvic fracture and subsequent left lower extremity paresthesia and DVT. 
The wounds to the left side were reported from the elastic force TED hose. The pitted wound 
approximately 4 x 4 x 3 em was a result of the "tight' bandage and the patient was not aware of the extent 
of the heel breakdown. Her complication of paresthesia and neuropathy host left pelvic fracture form the 
initial fall. Recent cultures from the wound that is significant for multimicrobial organisms of moderate 
Gram positive cocci, moderate coagulation, positive Staphylococcus, moderate MRSA, moderate group-D 
Streptococcus and Enterococcus, moderate Enterococcus faecal is. A recent MRI does demonstrate 
osteomyelitis of the talus. 
PAST MEDICAL HISTORY 
1. Hypothyroid. 
2. Hyperglycemia. 
3. Gastroesophageal reflux disease. 
4. Bilateral hip fractures. 
5. Rheumatoid arthritis. 
6. Left lower extremity deep vein thrombosis. 
7. Left lower extremity paresthesia. 
8. Neuropathy, digits of right lower extremity. 
PAST SURGICAL HISTORY: 
I. Hip replacement x2 approximately 14 years ago, six weeks apart. 
2. Carpal tunnel, bilateral x 2. 
ALLERGIES 
TETRACYCLINE. 
MEDICA nONS 
On this admission include: 
I. Diclofenac 50 mg b.i.d. 
2. Metformin 500 rng b.i.d. 
3. Levothyroxine 500 meg daily. 
4. Protonix 40 mg daily. 
5. Phenergan 25 mg p.Ln. nausea q.6h. 
-------------------------------------~--
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5. Fentanyl 25 mg patch q.72h. 
6. Lovenox 40 mg subcutaneous daily. 
7. Lantus insulin 27 units subcutaneous q.h.s. 
8. Lortab 5/325 one qA-5h. p.r.n. 
9. Daptomycin 600 mg IV daily until 05/02/2008. 
10. Triamcinolol1e 0.1 % topical h.i.d. 
11. Regular insulin sliding scale. 
SOCIAL HISTORY 
Single. Lives alone. She reports hospitalization since last year. She denies alcohol or tobacco or illicit 
drug use. 
PHYSICAL EXAMINATION 
Vital Signs: Heart rate 72, blood pressure 142/80, respiratory rate 16, temperature 97.0, oxygen saturation 
90% on room air. 
HEENT: PERRLA, within normal limits. 
Pulmonary: Lungs clear to auscultation bilaterally. Respirations even and unlabored. 
Heart: S I and S2. Regular rate and rhythm. No murmurs, gallops, or rubs. 
Abdomen: Obese, mildly distended, soft, nontender. 
Extremities: Left inner thigh 3 cm x 3 cm eschar covered wound. Left heel ulceration with eschar. Left 
lateral aspect of the lower extremity healing wound in the half of the left foot. There is an approximately 4 
cm x 4 cm with 3 cm depth wound with slough superiorly mild drainage. Right lower extremity venous 
stasis discoloration. Pulses are +2 throughout. Paresthesia with limited mobility of lower extremity. 
LABORATORY DATA 
Pending. 
DIAGNOSTIC STUDIES 
Chest x-ray, pending. 12-lead EKG, pending. 
ASSESSMENT 
A 65-year-old female with chronic diabetes with ulcerations not responding to medical management, now 
stage 4 with methicillin-resistant Staphylococcus au reus osteomyelitis of the talus and cortical destruction 
with e>:tensive tenosynovitis/tendon exposure is a Wagner III lesion. Past medical history is significant for 
hypothyroid, insulin-dependent diabetes type 2, Gastroesophageal reflux disease, and history of deep vein 
thrombosis in 2007. 
PLAN 
1. Anemia of chronic disease. We will monitor hematocrit. 
2. Antibiotic is mixed with daptomycin. We plan to hold the antibiotics prior to surgical debridement to 
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obtain cultures while off antibiotics x72 hours. We will discuss with wound management team. We will 
plan on initiating broad-spectrum antibiotics post debridement. 
3. Cellulitis. We will evaluate vascularization of lower extremities. We wi \I consider A VI and possible 
consultation to vascular surgeon, Dr. Paul Gilmore. 
4. Diabetes. We will monitor glucose. Continue oral hyperglycemic and monitor sliding scale use of 
insulin on a.c. and h.5. basis. 
5. Electrolytes. We will evaluate and optimize electrolytes throughout his hospital course. 
6. Nutrition. 2000 calorie ADA diet with prealbumin monitoring. If patient presents with decreased 
prealbumin indicating severe protein malnutrition, we will initiate oral measures to optimize protein stores. 
7. Pain. We will continue with topical fentanyl patch and consider increasing dose based on oral 
breakthrough of use. 
8. PT/OT. Evaluate plan of care. The patient has been wheelchair bound for several years and is overall 
generally deconditioned. We will require strengthening and encourage need for activity while adhering to 
left lower extremity paresthesias and need for off loading. 
9. Wound specialty to evaluate and treat this wound on a daily basis. 
10. Consultations. We will consult Plastic Surgery and Infectious Disease on this admission and we will 
consider cardiovascular consult. The patient wishes to have orthopedic surgeon consulted to fixed bilateral 
hip fractures. The patient requests Dr. Kim Bertin, Orthopedic Surgeon. We expressed prioritization with 
this patient to provide wound healing prior to elective surgical course. 
II. Followup. We will evaluate the Clostridium difficile if the patient demonstrates diarrhea. We will 
check hypothyroid, T3, T4, TSH. 
12. Code status. This atient is a DNR. 
12. Prophylactic. BT rophylactics with Lovenox and GI prophylactics with Protonix. 
---~~~~~---
Dic(,(ed bY'~ 
Robert ~Ior, M.D 
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DATE Of' SURGERY: 04/02/2008 
lRGEON: David J. Howe, M.D. 
ASSISTANT: None. 
PREOPERATIVE DIAGNOSIS 
osteomyelitis of the left foot and ankle with ulcers on her 
lower leg. 
POSTOPERATIVE DIAGNOS IS 
Osteomyelitis of the left foot and ankle with ulcers on her 
lower leg. 
NAME OF OPERATION 
Below the knee amputation of the left leg. 
ANESTHESIA 
General. 
FINDINGS 
The patient had fairly poor looking tissues, especially 
posteriorly, and the subcutaneous tissues and musculature 
vessels were calcified. There was reasonable bleeding when the 
tourniquet was released. 
INDICATIONS 
This is a 65-year-old female, with chronic ulcers, osteomyelitis 
of the left ankle area. who has been on the long-term acute 
are facility unit. After their evaluation and my 
~onsultation, I have talked with the patient regarding her 
problem, treatment options, surgery, and risks. She seems to 
understand and is willing to proceed with below the knee 
amputation of the left leg. 
COMPLICATIONS 
None. 
PROCEDURE 
The patient was brought in to the operating room and was already 
on intravenous antibiotics on the floor. She did not therefore 
receive any Ancef. She underwent a sterile prepping and 
draping of the left foot and ankle area after the distal 
uJ.cerative area was sealed off with Ioban. The patient also 
had a scab/healing ulcer on the medial distal femur, which was 
prepped and then sealed off with the draping. A fish mouth 
type drawing was made on the mid leg, above the distal 
ulcerative areas, and the tourniquet was inflated to 250 mmHg. 
The incision followed these markings, and dissection was taken 
down to the tibia anteriorly, which was stripped of periosteum 
proximally, and a transverse saw cut made. A bevel was made 
anteriorly. The fibula was identified and incised 1 1/2 em 
proximal. A scalpel completed the amputation, removing the 
leg. leaving fish mouth flaps posteriorly and anteriorly. At 
this point, several of the vessels that were identified were 
clamped, the tourniquet was released, being up 15 minutes. 
urther vessels were id~~~ndB~Dd cla~~ed. The posterior 
,essels were tied doubly ~{th sutLirfatPqature 2-0 Vicryl and a 
DATE 4!7/200B 
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free 2-0 Vicryl. Other vessels were tied with interrupted 2-0 
Vicryl. The sciatic nerve was identified while distally 
incised, and allowed to retract proximally. Cauterization was 
sed to control hemostasis elsewhere. The wound was thoroughly 
~rrigated, checked again for bleeding, several small areas 
cauterized, and then the tissues closed. A drain was placed 
deep, exiting proximally laterally, Hemovac. Interrupted 
O-Vicryl closed the fascia from anterior to posterior, 
interrupted 2-0 Vicryl closed the subcutaneous tissues, and 
staples were used in the skin. Dressings of Adaptic, 4 x 4, 
fluffs, ABD, Kerlix, cast padding, and a posterior splint were 
applied with Ace wrap. The tourniquet was up for a total of 15 
minutes. Estimated blood loss was 50-100 mL. The patient 
tolerated the procedure well, and was returned to the recovery 
room in satisfactory condition. She will be discharged back to 
the long-term acute care facility unit for care. 
David J. Howe, M.D. 
DJH/7574 D: 04/02/2008 11:26:08 T: 04/02/2008 12:25:52 Job 1D 
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PT EKcr# ~1?07&49 
~-.-------------------------------------------------------------------------------
Oate of Service: 05/12f~Qog 
UnlUUNG PliYSICDIN: Na.thAn MO'!Ill:>erge:r, MP 
R~ON FOR CONSUL'I'.ATION: Prosthetic hip infection. 
HISTORV 01 PRESENT lLUNESS: ~s. ~ield is a 68-year-old white female with 
underlying osteoarthritia. She underwent left total hip arthr~la.ty &nd right 
total hip artb.rop~asey approximaeel.y 15 years. ago. She .lJUst.aine<1 a. pelvic frac~u:re 
approxi.mllt.ely :2 years ago and has had pX'oblems with cbron~c didocation of the left 
b.ip Qt"~ chronic pain in the right hip. She &I.l.so had a severe infect:i.on of the. left 
foot and left lower leg eV$ntually necessitating amputation 1 month ago while at 
Promise specialty Hospital. She unde~ aspiration of the right hip on May 2, 
2008 in preparation for reviaion of the right total hip. This culture .up~isingly 
grew out rare Pseudomonas ~~ginos~ species, wbich i& senait~ve only to imipenem, 
lfIerope.nem, ceftilzidime and aztreonAl'll. The patient bas been on IV imipenem for 4 
days now. She waSl admitted to IMC Hoepital yefilterda.y and underwent expllllltation of 
the right hip by Dr. Nathan Mombel:"gel:". Operative cultures 1IO'exe all. negat.ive at the 
time of thiQ dictation. Sh£ has not had fevers, chiller or other systemic type 
cOIIq;lla.int5. 
PAST MEDICAL HISTORY: Significant tor the orthopedic prol:>leme as; mentioned. She 
also has ~ history of a left leg DVT approximately 1-1/2 years ago, treated wieh 6 
months of anticoagulation. She was reOe.:;1tly diagnoQed w;i.th d;i.abel:es anc.\ has been on 
~sulin during ber pa.st hospitali:iltion ~t Prami~e Specialty Hospital. 
AL~£RGI£Sl Tetrilcycline. 
CURRENT MSPlCATrO~S: Fenta.nyl, zemuron, Vereed, Normodyne, lidoca~ne, Zofran, 
Oilaudid, \I'~eoatyCin 1 q IV x1, l'riloetlc., Primaxin SOD mg IV q.6 hours, Gluc:ophage, 
Pepcid., C'olace, LOVtmOx, Coumadin, D;i.lautlid, hydrocodone, Reglan, Soma, Ambien, 
Nuba1n. Phenergan. 
SocLAL HISTORY: Tbe patient lives with ber son in pocatello, ~aaho. She is a 
former smoker, bu.t hae not smoked tor l\'IilIIny yeare. sbe doe., not drink alcohol.. No 
history of recreational drug use. 
FAMILY HISTORY: Unknown. she is adopted. 
REVIBW OF SYS'l'BMS: Chl:"onic bilateral h:£p pain, Cll;roniC pel.v;i.r; pain, chronic: ~ow 
back pain. She i.s basically wheelchair ;bound now klecaUSQ. of her multiple orthope.dic 
prObl~e. She does have a proathe~ie for the left leg, but bas not been using this 
because of problems wich the left bip ~d rignt hip. 
PHYSICAL EXAMlNATION: 
VITAL SICJNS: Blood pressure. wae 1.25/56 i pulse rate was 87, reep:i.ntory rate lola£! 16, 
~ernperacure l7.3, T~ftaX 37.6. 
GENERAL: Middle aged, white fem.le in no acute distress. 
-or ... ,tVD., ~ it. 
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BRENT: No intraoral lesions. 
NECK: Supple without aden¢pathy_ 
~ONGS: Clear anteriorly. 
CAADIOV'ASCt1.LAR ~ Regular raee and rhythm. No gallops. murmurs, or rubs. 
ABDOHXN: Soft. protuberant, nontellder. 
EX1"RBM!'1'IES: Left leg, sta.tus pOlit lIltA st\.UI!P site was not examined. The patient 
reports there are no ulcers or evioe.nce o:f infection. Right leg is wrapped from the 
knee up to the ltip; 8\lX'S:1ic:.&l site WAS not exa:mined. She does have 1-t DJ? and PT 
pu~aes on the right foot. No calf tenderness. PICe site in the left upper arm 
wiehout evidence of infeotion. 
ASSESSMENT AND PLAN: Chronic pro~tlletie hip infection w:ieh pseudomonaa. I have 
reoommended continuing IV Pl'imaxin at tbe current doSe. I anticipate II. f) to 8 week. 
course of intravenoulil antibiotics prior to re.iarplantation. I mtve discussed her 
case with D2:'. Nat:ban Mombe:rg-er. :r wiJ.l plan on see.:i.1'l.g this patient again while 
hospit..U1zed. 
MARQt1»-! R OLIVER MD 
HRO/ss VID: 604750 TID: 717862 D: 05/13/2008 1S:49:2~ T: 05/13/2008 21:51:04 
I........J: 1ftBL1) I JDD'l!' M 
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Date of Service: 05/12/2008 
PREOPERATIVE DIAGNOSIS: Failed right total hip arthroplasty. 
POS70PERATIVE DIAGNOSIS: Failed right total hip arthroplasty. 
T702 
EMMI# 542848373 
PT ENCT~ 2~107849 
PROCEDURE: Right total hip explant with I and D and placement of antibiotic spacer, 
right hip. 
COMPoNENTS USED: ExacTech size 50 mm outer diameter femoral head. 
HISToRY OF PRESENT ILLNESS: This is a 65-year-old with disabling bilateral hip 
pain. The patient has been treated in Idaho and has clearly gone on to have severe 
multiple complications on both hips. The patient is statuB post revision on the 
right side and recent aspiration ordered by Dr. Kim Bertin showing pseudomonas 
growing out of the right hip. As a result, the patient presents for elective 
surgical intervention for failed total hip arthroplasty secondary to infection_ The 
patient has known acetabular loosening on that side. We presumed that this is due 
to infection and/or chronic fibrous lack of ingrowth and Subsequent infection. 
DESCRIPTION OF PROCEDURE: The patient was brought to the operative suite and placed 
in a left lateral position with the right hip up. Right hip incision was marked and 
after sterile prep and drape, general anesthetic was administered per Dr. Harold 
Rust without complications. The hip was approached through a posterolateral 
approach. The patient had a prior anterior approach and was noted to have some 
gluteus medius minimus chronic detachment from the anterior aspect of her hip. Upon 
entering the hip capsule; however, there was no obvious gross purulent material 
coming from the hip itself. On further inspection, we went ahead and cultured right 
down to the prosthesis. There was not an undue amount of synovial fluid. The 
synovial fluid which was encountered was cloudy, however. 
Given the results of the preoperative aspiration and the results of the cloudy 
synovial fluid, we proceeded with explant of a well fixed femoral stem and a g~ossly 
loose acetabular component. 
Our attention turned to the femur first. The hip was dis10cated atraumatically and 
the femoral head was removed from the stem. The stem was checked and impacted to 
make sure there was no gross loosening. Unfortunately, the stem was found to be 
extremely well fixed. To prevent further abductor mechanism compromise, the 
decision was made to perform a trochanteric osteotomy to provide more controlled 
removal of the prosthesis. A lateral ~/3 distal trochanter osteotomy approximately 
11-12 mm < _____ ? _____ > to the tip of the greater trochanter was planned using Bovie 
cautery to mark the osteotomy down the posterior aspect of the femur and around the 
lateral side. The dista.l osteotomy was curved to prevent propagation of a fracture 
distal. Care was taken to leave as much diaphysis as possible for reconstruction. 
Using an oscillating saw and a high speed rotating router bit, trochanteric 
osteotomy was performed and then wide rigid osteotomes were placed in sequential 
PT: NIELD, JUDy M 
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fashion to gently lift the lateral trochanter away from the we11 fixed shoulder of 
the prosthesis. Even with the trochanter osteotomy, which gave us excellent 
exposure to the prosthesis, the prosthesis was extremely well fixed and ,a high speed 
bur rotating bur and flexible osteotomes were utili2ed to breakaway the on-growth of 
the femur on to the stem. Ultimately, we had to Use our metal cutting to place a 
shoulder and notch in the shoulder of the prosthesis. This allowed us to back tap 
with a bone tamp of the prosthesis out of the proximal femur without additional 
trauma. On closer inspection, however, there was a small crack in the calcar on the 
medial side of the femur. This was structurally inconsequential as it left the 
remainder of the femur structurally intact. 
With this in mind, we proceeded with evaluation of the canal. Backscratchers from 
the Moreland cement removal set were utilized to remove the intramedullary debris. 
There was a pedestal distally consistent with retained cement mantle. This was far 
enough distal; however, we did not feel like this was of importance. 
At this point, our attention turned to the acetabulum. Acetabular exposure was 
readily available with trochanter osteotomy. There were no screws and so without 
removing the polyethylene, acetabular exposure was really quite easy. There was 
gross motion at the level of the acetabulum and using a sharp acetabular osteotomes 
and using the Zimmer acetabular osteotomes, we were ablQ to core out the remaining 
prosthesis without any damage to the underlying bone. The cup was relatively 
vertical and we did not medialize the cup as we were trying to preserve as much bone 
as possible for further reconstruction. 
Trial reduction with a smallest antibiotic pre-made spacer was performed_ The 
ExacTech spacers were utilized. Unfortunately, the canal diameter was still 
somewhat slightly too small to allow us to pass the long spacer down the canal. In 
addition, the spacer was then abutting the retained cement mantle. 
To open up the canal, we used a Synthes flexible rotating reamer. The 11 and then a 
size 12 rom reamer was utilized to open up the canal to allow passage of this 
antibiotic spacer. Unfortunately, the tip of the reamer seized and broke off of the 
flexible shaft just at the level of the retained cement mantle. We looked at this 
with intraoperative mini-C-arm and ultimately came to tbe conclusiOn that the best 
way to remove this would be a small window on the lateral femur. ~ second stab 
wound incision was made approximately 2/3 the way down the femur and soft tissue 
dissection through IT band and vastus lateralis gave exposure to the lateral femur. 
A small 2 cm oval window was placed in the lateral femUr, which gave us excellent 
exposure to the fractured distal tip of the reamer. 
Even with direct exposure, however, we were unable to back up the reamer tip. 
Ultimately what we devised was passing a flexible cable up through the cannulated 
aspect of the reamer and then crimping not on the back on the cable itself, we were 
able to remove the cable with the reamer tip retrograde without additional damage to 
the bone. Having said that, we still had a remnant of cement mantle distally. We 
went ahead and left this. We ended up cutting a small portion of the cement spacer 
to come just to the level of the femoral windOW. 
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The patient because of relatively shallow acetabulum had some instability with even 
the monoblock unipolar prosthesis. As such, we had to increase the anteversion 
significantly to prevent dislocation. We gave the patient approximately 45 degrees 
of anteversion and we were able to reduce the femur within the acetabulum with the 
prosthesis in situ. A single batch of Palacos G cement with 2 9 of vancomycin were 
vacuum mixed on the back table and packed around the shoulder of the prosthesis as 
we reduced the lateral 3rd of the trochanter osteotomy back onto the shoulder of the 
prosthesis with 2 control cables tightened sequentially. Anatomic reduction of all 
femoral fragments was obtained. The cement was allOwed to harden, wbich gave us 
some rotational stability. The patient's femur was stable in multiple planes, 
although the patient with crossover was able to dislocate her hip and #1 PDS was 
utilized to repair the posterior capsule. 
and was then repaired with #1 PDS suture and 2-0 Monocryl and 
as a final layer in the skin. 
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Date of Service: 06/23/2008 
PREOPERATIVE DIAGNOSIS, 
1. Right failed total hip arthroplasty. 
2. Right hip sepsis. 
3. Degenerative joint disease, right knee. 
PROCEDURES: 
1. Right total knee arthroplasty. 
2. Revision right total hip arthroplasty, both components. 
3. Extended trochanteric osteotomy with femoral lengthening. 
HISTORY OF PRESENT ILLNESS: This is an unfortunate 66-year-old who has been 
nonambulatory now for a year related to bilateral failed hip arthroplasties. The 
patient has gone on to have severe ankylosing bilateral knee disease. The patient 
has been diagnosed with a chronically dislocated and left total hip arthroplasty 
with grossly failed acetabular component and pelvic discontinuity on the left. The 
patient is also status post below knee amputatiDn for osteomyelitis of the foot. 
The patient is status post infection in the right hip arthroplasty, which is status 
post revision now 6 weeks out and presents for elective 2nd stage revision of the 
right hip arthroplasty. The patient also has severe deforming ankylosis of the 
right knee consistent with severe contractures and degenerative changes in the right 
knee. 
The patient was deemed extremely high risk procedure. Risks and benefits were 
discussed at length with the patient including staging the procedure versus 
combining them. The patient's risk benefit ratio is such that the patient was 
deemed a candidate for simultaneous procedures on the right lower extremity in an 
attempt to get the patient weightbearing as soon as possible on the right side. 
ANESTHESIA: Femoral nerve block, attempted spinal anesthesia, aborted, and general 
endotracheal anesthesia per Dr. Harold Rust. 
ESTIMATED BLOOD LOSS: 1200 mL. 
TRANSFUSIONS: Cell Saver approximately 400 mL. Cell Saver retransfusion 
intraoperatively. 
COMPONENTS USED: Knee; NexGen LeeK D femoral component, size 17 x 4S.mm short 
(stubby) stem on the femur and tibial component, size 3 LPS option tibial component, 
si~e 17 mm LeCK polyethylene liner with no patellar component. 
The patient presents for the surgical procedure and after a failed attempt of spinal 
anesthesia, the patient was ultimately rolled into a supine position and given a 
general endotracheal anesthesia by Dr. Rust. The right lower extremity was prepped 
and draped sterilely. The knee was approached carefully through an anterior 
inc~s~on. The patient had severely ankylosed motion in the knee, which 
significantly complicated the procedure. The patient's preoperative range of motion 
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was approximately 25 degrees of flexion contracture to about 65 degrees of flexion. 
This limited flexion limited our ability to expose the distal femur. A medial 
parapatellar approach was performed and a soft tissue release was performed on the 
distal femur down to the level of the lateral collateral ligament and medial 
collateral ligament medially. The severe patellofemoral changes on her knee were 
resected using a free hand osteotomy, resecting the thickness of her patella in a 
flat osteotomy down to approximately 15 mm thickness. The patient had contracted 
patellar tendon as well as a very tight contracted quadriceps mechanism secondary to 
an inactivity and nonweightbearing status. 
With gentle releases both medially and laterally and releases proximal into the 
quadriceps VMO area, the patient ultimately gained enough flexion, approximately 
75-60 degrees of flexion to approach the distal femur. Distal femoral cutting guide 
was assembled and the distal femoral cut was performed with a shortened sword 
secondary to the patient's retained cement within the femoral canal. The femur was 
cut at 6 degrees of valgus. AP and chamfer blocks were assembled onto the dis.tal 
femur and the femur was sized to a size E or D. We ultimately decided on the size 
D, given the patient's flexion contracture in an attempt to relax the patient's 
flexion space and ultimately result in better flexion for the patient. 
The femoral anterior posterior cuts and chamfer cuts were performed. The attention 
then turned to the proximal tibia. Intramedullary proximal tihial cutting guide 
resected a generous proximal tibial cut. This measured to a size 3 and trial 
components have introduced into the knee. correcting the significant valgus 
deformity left enough medial laxity, especially with the necessity of medial release 
for exposure that we were concerned about overall stability of long term. We 
elected to place semiconstrained prosthesis with an LCCK liner to compensate for MCL 
laxity. The femoral component was converted to LeeK component using the box cutting 
guide. This simple short stubby stem was placed into the tibia and the components 
were ultimately opened on the back table and cemented. The tibia cemented followed 
by the femur. The patient was brought out into full extension with the trials, the 
14 and then a 17 mm spacer. Confirmation of the need for CCK liner was performed 
and this was opened on the back table. Liner snapped into place after tourniquet 
was let down at 70 minutes. Hemostasis was obtained with Bovie cautery. Cell Saver 
was also employed during this part of this case. 
Because of the contracture of the extensor mechanism in the patella relative patella 
Baja, we had the option of either further resecting more patella and leaving the 
patient with a compromised patellar shell or simply leaving the patient with an 
osteotomized patella and not resurfacing the patella itself. Choosing between these 
2, we ultimately elected to leave the patella, as was understanding that this may be 
a potential future source of some knee pain. The patient has such a limited 
ambulator I think the risks of pain outweigh the potential benefit of compromising 
her extensor mechanism further with the patellar shell. 
With the unreplaced patellar resurfacing. we were able to flex the patient's knee up 
to about 95 degrees without undue pressure on the knee itself. The patient came out 
into full extension, which was clearly an improvement over preoperative status. 
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Thus, we went from 25-65 degrees of motion to 0-95 degrees of motion 
intraoperatively. Understanding that this would be stressed or concomitant revision 
of the hip, we went ahead and closed the wound with #1 Vicryl and #2 Tycron suture. 
2-0 Monocryl and staples were used as a final layer in the knee. 
The patient was rolled into a left lateral decubitus position with the right hip up. 
Care was taken to pad all bony prominences, especially given the fact the patient 
had a dislocated hip on the right side. 
The right hip was prepped and draped sterilely. Using the prior incision, soft 
tissue dissection was carried down to IT band. The patient had significantly 
blurred soft tissue planes and ultimately we had to redevelop an IT band plane down 
to the greater trochanter. The trochanteric fragment from the previous extended 
osteotomy had healed in a relative fashion. Using a rigid osteotomes, we 
reosteotomized the proximal femur and extended to allow exposure to the hip spacer. 
The hip spacer had been subluxated laterally and had eroded away some of the bone 
superior and posterior. The anterior and posterior columns of the hip of the 
acetabulum; however, felt to be relatively intact as was the medial wall. 
Our attention turned to the femur and was dislocated gently. There was enough 
tension on the iliopsoas tendoD; however, at the medial fragment from the osteotomy 
fractured at the level of the extended lateral trochanteric osteotomy. essentially 
resulting in 3 ma1n pieces for reconstruction. We had an intact femoral conei 
however, at the level of the diaphysis and we were able to tap out the cement spacer 
without undue damage to the femur. 
Prior to reconstructing the femur, our attention turned to the acetabulum. 
Acetabular reaming starting with size 43 mm diameter gently and carefully reamed up 
to a size 54 mm diameter. A 56 mm trial was relatively stable, although the lateral 
40\ of the cup essentially went uncovered superiorly and posteriorly. Because of 
this, we elected for a multi hole shell. A 56 Regenerex Biomet shell was opened 
onto the back table and impacted under snugged pressfit conditions. Ultimate 
fixation of this cup was compromised secondary to bone loss; however, we elected to 
place multiple screws. A total of 5 screws were placed through the available dome 
holes with excellent cortical bite. Despite the uncovered position of the shell, we 
felt like the shell was actually really quite stable and amenable to weightbearing 
essentially as tolerated given the patient's status. 
A trial liner was placed in the acetabulum as our attention turns back to the femur. 
Sequential femoral reaming using conical reamers using the Biomet Mallory-Head 
revision system was performed. We elected for a tapered splined stem as the patient 
had a cortical defect at the 3/4th the way down the femur from a previously 
entrapped broken reamer from the prior surgery. Our intention was to avoid as much 
stress as possible at this level. A tapered stem in our mindset decreased the 
amount of the stress and compromi~ed the femoral level. 
Size 14 and size 15 rom trials were placed. We intentionally wanted to lengthen the 
patient for stability reasons and also because of the patient had been severely 
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contracted. 
The 14 rom stem essentially ended with the tip just into and passed the femoral 
defect distally. In an attempt to z"aise the tip of that stem, we increased the 
diameter of the stem 15 mm, which brought the tip of the stem down to essentially 
just above the femoral defect. Happier with this position and confident we were not 
placing a tremendous amount of force across this distal femoral defect, we elected 
for a 15 mm stem on a small size A body. Trial reduction was performed and with the 
smallest head we were still able to reduce to hip and get the hip to neutral 
extension. The hip was contracted enough for we were unable to get any 
hyperextension. Abduction was limited to about 35-40 degrees. Flexion and internal 
rotation was very stable with approximately 30 degrees of antever$ion placed on the 
stem relative to the knee. 
This component was opened and a 15 mm x 200 mm tapered stem was locked into the body 
of the size A shortest body and tapped under very tight pressfit conditions. Our 
concern obviously was for propagating a fracture. This was looked at multiple times 
with mini C-arm fluoroscopy up and down the femur to assure ourselves that we had 
not had an occult fracture. A trial reduction was performed with the -6 mm head. A 
36 x -6 head was opened and tapped onto the Morris taper of the femoral stem and 
then reduced with the minimal trauma to the hip. The patient was very stable, 
although the patient's range of motion was severely limited by soft tissue 
constraints and not by component constraints. 
The osteotomy was then repaired using the medial and lateral halves of the proximal 
femur repaired back with 2 Biomet control cables. This left a gap posteriorly, 
which was filled in with Zimmer demineralized bone matrix. A near anatomic 
reduction of the fragments was obtained. The patient was stable in multiple planes 
including adduction and crossover test. 
The IT band was repaired with #1 Vicryl suture in a single layer. No posterior 
ffected. as there were no posterior structures to repair. 
cryl and staples were used as the final layer in the skin_ The patient 
in the supine position. 
G MOMBERGER MD 
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HmAL~H80UtH R&HABILI~ArION HOSPI~ OF UTAH 
PA:r::tZNT NAME: 
lGlDICN:. lU:CORO NO. : 
DA!I or ADKleSION; 
A'l':rENC:tNQ PHYSICIAN: 
NIELD, JOOY 
058715 
06/27/0e 
Jo~aph W. Vick Roy, Jr., ~.D. 
Thin lJotient io il {Hi-year old CauclloiQI'I tam.:ll.o who is trl;lnsfGrrod to 
lIaolt..hSout:h from Intc.tmountain Modical. Center, where she was under the 
ceu:c ()f Nathl1n Mo!1lbcr90r, M.D. The patient hilS il hietory of mult.:i.ple 
lower uxttcmity jQint problems and underwent racont right hip lind knBe 
arthropld8tle, in iln ilttompt to (:orZ'\lct llomo of theM problems. She hils 
oxpoxioncod 11 functional decline following Durgary and a course of 
inpatient rehabilitation is considerod raol'Jonoblc and noc<!ID8cry on the 
ba~ia Qf a ~roadmillsion Screoning EVilluotion. 
'rh18 patient 1n1 tiiilly underwont bilatoral total hip I1rthroplastio:J lS 
yoars with ~ complication ot complete left oci~tic nervo palsy rODult~nq 
in I) nelJrop~thic nnd chronically dislocated loll hip. In tho trJl.l at' 
:2.001 j aho doval opod osteomyolitis in har loft foot with mcthicil11n-
rooi13t4lnt Staph Quroua. ThiIJ oventually led her to a lon below-knee 
amputution on 05/02/08 by Or. Howo at Uroroioo Spocialty Hospital. Shortly 
llito:t this surgery, nhe developod Q PseudomonllD infection .in her ril.Jht 
hip with nQ;t-dWllro :failure, treated by exphnt of total hip Components 
wilh pl~cement of nn antibiotic 8pooor. Or. Hornber90r ~lso noted that 3he 
hod SeVOIe deforming ankyloBie of tho right k:nol:l, consistont with severe 
cont;rocturos Qrld d0genoxat1vo chonge!), and 0 totOl kneo Ol.r.thropl.:tsty was 
roeommonded. Approximately oix WOOKS tollowing the St.age 1 .re<Jioion ~t 
hal" :tight hip, nhc wao readmitted to JntOrI!lo~ntilin Medical Center <lnd on 
06/23/09, ahe undorwent Q :right total knee arthroplasty, reviaion right 
totol hip I!Irthroplllsty with trochantoric o!lteotomy/femoJ:'l1l lengthening. 
The patient. l'Jtatcl!I that hllr gaol!! for thio lJ1.lrgory Qt'o to learn to walk 
ilnd d.d va a C:1l1 again. Cul turos obtained from th", right: hil? at the tiro.e 
"r. Gurgol:Y showed no growth and she if! continuing il courso of ittdpenCtii 
~nclor the diroction of Jool Trachtenberg, H.D. 
lJho has bocn ::Jtarted on Coumildil'l to prevont DVT and a pro-timo INR Wall 
mOIlElu.red on 06/27 at 1.7. She hOld an ultrasound of tho r:lght lowe): 
mctl"emity (m 06/26/08, whioh chowed no Gvidence of svr or PIIT, but tno 
vaine wore not woll visualized. A tollow-up cae on 06/25 Showed. 10.,. 
hWllt.\t ocri t ot: Z4 .1, platelots 131, wac 6.3. She had recoi vod a prior 
trono!uoion with two unitD ot PQokcd calls on 06/23/08, ~nd Dha raceived 
lUI <ldditiona.l. two unit:! on 06/25/08. A tollo.,.-up hOJ\latoc:rit on 06/26/09 
WilD 1.mprovQd at 30.0. A bbaic metabolic: panel on 06/25 W110 rnrnl:lrKablo for 
low sodium of 1.33, calcium e.3, and elevated qJ.uc:ose 126. 
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ThG patient' $ t~ondition ill now improving <1nd aha hilS boon roro'}:;rod to 
HUillthf,outh as 011 appropriato candidata for t:;omp.rchcnoivo inpatient 
:tohabJ. l.HLlt:i.on. 
1. ni~boteo mellitus. 
i. Hypottlyro idiom. 
:;. chronic [-loin related to hot' multiple orthopedic problem:) l:i.l!lted 
abovo. 
4. Obesity. 
8M:!: SURCiICN. HIB'J.'ORl 
1-
2. 
MIJlt~plc orthopedic procedures, li:lLod obove. 
Carpal tunnel zoleQse 20 yoars ago. 
TETRACYCLINE. 
t:a!DlCA'l'lONS 
Cu::'X'ont mcdicatl (lnll all liDtod in tho transfer ordera include: 
1. Duxuyoaic patch 50 meg q 72h. 
t, !miponom ~OO mg intravenou~ q6h • 
.3. Oi.l.oudid 12-20 IIIg q3h prn pain. 
4 • COllmadin 2 Eng tia11y. 
5. PriloDUG 20 mg daily. 
&. I..l.lrltUD in::Julin 40 units qhs with additional Humillog intlulin b~ 
lllidinl.J scale. 
1. Soma 350 mg q6h p~n. 
B, Dulcolax tablet or suppository daily pm. 
9. Scnokot ono tablet daily, 
10. TJcvothyroXino O. 1 mg dllil y . 
Tha plltiont ill Q widow and liveo 11\ I?oclltello, Idaho with Q frie.nd. who 
r'tOVld~5 sonlo oaoiatance. She aloo hCl3 Q son who lives nearby. Hor other 
Qon dtod throe years ago. Hor homo has Q ramp on tho outDide and no 
inl3idt'l ~ta1rlf with C)ood whoolchair QecessjbiHty, as shc hOD been 
whcolC'..hair-dependont ovar tho peat year, She! has boon rgsiding in a 
hospiti1l at' skillod nursing facility sinco March 2009.' She bas nol yet 
been fItted fOI a prosthesis on har lott amputation. She bog no hi~tory 
~f cigarotto, alcohol or illegal drug u~o. 
r--., HI!t' mother diad at 1:190 93 from "old age" with A1:heimeJ:"':J disQilClO. tier 
,_) tllthQt diod iJl oge 70 trom a "possible murdor". Thete is no fClmily 
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history (If diabetcs. 
ruM:liM or sxs;mm 
'rhe putlent'!J {jux:rant diet ill " 2000-colorio ADA. She hila il hiato.ty 0.1 
part:l,ill .iJlI)()J1tinoncQ of uri no and now haG :a Woley cathetar in placo. She 
rupert!! tMt heir last bowel. tllOVOlncnt wos on 0&/22/013 •. Sho doniQ~ any 
hialtny of hyportanaion, heart dieoaoo, lunq dicE!aae or nourological 
i linoon, OXCt.'pt aD dCllcribod above. 1 diseuosed Advanced Directives with 
thu potioMt and ohe hila raquolltod a ONR code atntua. She deltlomlt::wlud Q 
good uudorotonding of this leDuc and thoso wiDho9 will be reopectod. 
Syatolll!J t eviow in othorwiso negotive/nonoontributory Qxcopt as noted 
.,bovCl. I havo reviewod tho !1olllthllouth prcadlllitloion Evalun lion and the 
tJ:·lln:sfer medical :r.oc:ord:.1 in detail tOdilY. Ploaoo refer to theee records 
for additional systoms review· information if ncoded. 
VITALS: 
NECK: 
LUNGS: 
Appearance i3 that of Q wall-developed, woll-nouri6he~, 
olderly Caucasian female in no anute djst.ro~3. 
TornporlltUl:C i3 99.:2 D. Blood prooauro 105/67. Rospltlltiona 19. 
Hcart rata 93, 
Normocephalie aIld iltrilUllliltic: . PERNI.. Hucou.:I ltIomb:rancs QXe 
malott 
SIJPple withol.'lt jugular vanOUD dilltont;\.on. 
There is a regular ratc llnd rhythm with no loud murmur~. 
Clear to auscultation with OKyqon saturation B7% on room air. 
Firm and nontender. Thoro are no IMDSCt3, and bowel 30undo ore 
&JI"ooent. 
Rctnc:u;kablo for rocent surgical incisionD OVer tho riU-ht hil' 
~nd knuo oroos. ThoDO inci~ions were inspected Bnd aro intact 
with ataplos in pl~co. Thoro i3 no r.ednc9a e~ activo drainage 
not.od. Thore ia modOl'"Qtc !Swelling ll.round tho fJurgiG.<:Il <lrCAe 
wi th 1+ distal edema and no cdt tendor·neaa. Thero is E1 2-CI1I 
UbIo::lion medial to tho right knoe incision, which nppea.rs 
relll1.ed to " "tapa b.l.i3tor". 'rho loft lower extremity i~ 
romarkablo tor " below-knoe amputotion. Tho ~tump wa~ 
inDJ;)Clctod and appearo well healod. Thore .i..a Il 2 lC Z om 
prossl.:lro ulcoration on tlto medial aspect of tho lott thigh 
with minimQl Todno!l13 and no drQi.no90. l'hid wall tova.tod With 
~opilox drcoainq. Thore is no c:yanooJo or odC!ll\e1 noted in hor 
upper. ext~Qmitics. 
20S9£9£1:08t 
419 
JN004494 
() 
,...-.... 
-) 
0 
-,......,I 
ADMISSION H:rS'rDI~Y AND - Page 4 
PATIENT: NIELD, .70DY 
MEDICAL. RECORD NO.: 058715 
NEOllO: RcmerkQble for complete paralyaia and ~nostheoia of tho left 
lower oxtremity. ~ourologic exam 13 othcrW)30 g~o~~ly intact, 
although strength teoting could not be performed in tho right 
lower oxtromity due to rocent curgcry. HowevGr ohe docs havo 
good activo movement at tho onklo. 
IMPR!!jBBION 
This pationt is a previously indopendent 66-YQar-old COilcnsi .. :m 1'Qmala 
wi t h tunc::tiotlo1 impairments related to mUlti(:)le bilateral lower ext.remity 
orthopcdi c. probloms. She recontly undorwont il right total 'knee. 
ar:t.hroplallty and rcviolon hip Qrthroplo:::ty for trcetl1lont of dcgenl3J::utiive 
jOint diDonae Qt the knee, ao well a~ 1nfection with a failed proDthesia 
oL thu td p. Sho ill currontly in f1ooc.i of inpatient rGhilbil1t~tion with a 
l.ong-1.urm goal of indopondent ambulut.iorl, driving and '[ndepondance in 
~Qlf-car.o aot1vitioo. 
Mll:DlCAL PRQBl:.tBM LISt: 
1. 
2. 
:~ . 
4. 
5. 
8ttltU!l poot. right total hip arthropltt=ty :r:ovision on 06123/08 for 
foiled hardwaro with Psoudomonas riQht h.1 P 30&)81 s. 
UateoElrthritio, 
06/23/08 for 
contracturell. 
status post :z:'ight. total knoe 
treatment of !l6VOre deforming 
orthroplElDty on 
unkylo~is with 
StatUG po:!t extended troc:hanta:dc: ostootomy with femoral 
1;onqthc:nin9 on 06/23/0B. 
Stotu~ post left below-kneo amputation on 05/02/08 tor MRsA 
oDtuomyclltt~ of the loft foot. 
lIiotory of loft total hip llrthroplasty 15 ,YCGU 0.90, complicaLed by 
complotc Dciatic nerve palDY wJth C'..hronic lett hip 
dl::Jlocotion/pelvic discontInuity. 
6. Aeuto on chronic pain related to her multiple orthopedic problems 
liD lo<J clbov(:. 
7. UI~butoD mcl11tuD. 
8. Hypothy:z:oldi~m. 
9. PostopcI'ati vc anem1a, :ltiltud post mill tiplg transfusions. 
10. Prophylactic PODtoporlltivo anticoagulation. 
11. Obesity. 
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1 . 1.o:3:J of indupE:mdonc:c in mobil! ty. 
2. Nucd for adQptivo equipmont Qvaluation nnd training. 
3. Neod for left log amputation prootheaia fitting and train1ng. 
4. LOSD of independenco 1n ,olt-caro activities. 
'j. I,os:.1 of cQ!lII1\uni ty reentry tlnd driving okillo. 
6. Neod for. pat.ient/family education and trainin9' 
7. Pootopor~tive constipation. 
a. rul.oy catheter in place with hi.:ltory of incontinence. 
'}. Nouo for di:Jcharge planning and idcnti!i.cP.lt j on of communi t.y 
r'ODOUrccs . 
The pat i ent'. wlll bo admitted to the Orthopodic Rehabilitation I.'rogxaJ!I, 
whQro ahe will be evaluated and race! vo treatment from em 
inta.rdi:lciplina.l'Y toam in ordo): te addroGc the medical ilnd rehab prob.lems 
1 Loted abovE!. Rehab troatmonts which oro t:urrontly nceded include 
phyolcal thorupy twice daily tor adaptive mobility equlpmollt eva tuatJcn 
and tl:.uliling to improve :.1Dfaty and indepondcncQ in bed mObility, 
tl'onstore and Dtnbulllti.on, Evaluation and daily troiltmont from 
Ot~t:up;:stionol Therapy 10 nooded to QvallJat.1'! adoptiva self-cllre equipment 
llocdl:i and provide training to roctore oafety Ilnd i.ndapondonco in ce1£-
Cilre (lctiv:\.tie.!J. Clollo monitoting nod trOilt.ment by ullOb nUJ:3lng i:J 
noodad to follow through on rehab goals and monttor her porformancQ while 
on the l;Iur:910g unit., to develop and imploment i1 patient safety/toll 
pJ:cvontion plan, ilnd to mona-tor elimination, :lldn condition and tOl!lpOn88 
to mudl cut.1.ona. On90in9 nlh~ phy.oician cuo wUl be naoded to monitor 
and c:oo..rdj nnto hQT treatment p%.ogrQm ilnd to rnako adju:;tmorlts to this 
ptugram booed on her progroso and changoD in hor condition. 
't'ho .ourg.l.o::ol J.nciDicn sf tos on the tight log will be monitored tor 
hoa} ing /lnd aho will be wtltchod fer any o1.gn ef postoperative 
compl i cationo such aD infoction I blooding er ovr. Sho will cent inuc on 
i ntrovonOuD imiponam under the JIIanogomont oJ: Joel 'l'r.:schtenborg, M. D. of 
lnfact:ioufl Dl~oaso. Dr. Trachtenberg hllQ rCqIlQsted woekly 1 Dbn on Mondays 
includtng a cae, CMP, oed rota and CRP and resultD will be fDxed to his 
office for review. The pationt will be tlchodulod for follow-up with Or. 
T!.Qc~tcnbe:tg 1n two l'IQeke and he will provide oon/lllllt ao!liatGnc::e 
~o9ntdin9 monagoment of hor tocont intect1on. Pro-times will be monitored 
did ly tJntil ::t.ablo and Counll3din doso adjust.ad to lIIi:lintain '!NR between Z, 0 
20S9S9St08t 
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A.DMISSION !-lISTORY AND - Puye 6 
PATtENT: N [BLO, JUDY 
MEDICAL R~CORD NO.: 058715 
Jnd 2.~· if pooal.bto. Additiollullabor-tlto:r:y and diognoatic :It.udtnn win bO 
obtu.i.oo(j on an il:J-noodcd boaio. Sho will hovo bloOd t,llucoae levels 
1I((mitQrad q;i.d emu will rocoive HUltIulog inDulin by alidinl,J s.::ale. Her 
dii3,botutJ managoment plan w.1.11 be changed or ildjueted if needed. She will 
bu .'3t acted on Senokot 5 and MirilLilx for troatmont of C01'1.!ltipat1on .!Ind 
bowel Inedie-ationo will bo changed if floodod. HOl: Foley catheter will be 
:wmovoc.! whon appropriate and iltter this, bladder tro:lnlng wHl bQ 
provided und postvoid residuals will bo choekod. 
A CPM Ulilchlnu will bo used on the riCilht knee to improve ranqe of motion 
following her r.Ql~E.mt total knco a:r:'t.hl:opl;,u'ty. A Ilhrinker !!lock w:ill bel 
kept in plilco on the left amputation otll1llP and droo:Jing chongQ3 providod 
tor thc~ ulcerat ion on hor lett leg, which will be monitored. t'ro5thot1cs 
consLilLat:l.on will be obtainod when appropl:iote for oduc£l.Llcln and eventual 
fit t.ing with a loft leg prosthel'JiQ. I will request that a trapezB bar be 
mounted llbovo hat bed to ils:.i.ot with bed mobility, 
Rooponse to pain mcdicntionD will bo monitorod with changoD or 
t:\<lj ustmontll m<.lde as needed. 
Situ will be !lchQdulad for Q follow-up orthopedic V;l.ait with Dr. Momborqcr 
in Dix wI!Q!te, as requeflted. Follow-up x-rayo of tho right hip and Imao 
wUl bo obto!11nod in throQ wooke Dnd ncnt to Ilt. ~omborg"t fnr tti:J n,v,tew, 
~r. requested. Staples will be removod from the surgical sites on or abou~ 
01/11/0S, ill! inDtructed by Dr. MOInboy·gaT. 
The dim.:hulgc plo.n 1:1 for tho patient to return hOllle. Hor t'ahQbLl.J.t~lion 
~Jl ogoooie ill yood ilnd thero 10 Z1 rF2ilsQnilblc chanco that 5ho will teach 
he..t lc.my-turl!! mobiHty gcalll eventually, although it i!1 unl i.koly that the 
qual "f 1ndopOlldont ilmbulat.ion and driving will be roached by the time of 
her diDcharqc from HodthSouth. Arrongamcnt3 wj 11 bo rn.'ldO tOT c.ontt.nuod 
tr.!h:'Jb trootment on an outpationt basis following discharge, so that she 
.;:'on c:ont.inIJc to work towarde thODe 90010. Tho cf.ltimottlld langth of ettly i.8 
tour week.:;. 
20S9S9St08t 
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ADMISSION HIstORY AND - Page 7 
PATIENT: NIELD, JUDY 
MEDICAL R~CORD NO.: 056716 
A Lotul of two hours of phys1cii:ln time was apetlt completing t:ille: intake 
oVll]IJotion illcluding rcviaw of t.ro O::l for recorda ond disCllOfliol1 at 
t tf.lU (,num t plana wi.1:. tI tho pntiont. 
d: 061'8/06 
r: 06/28/08 
t: 06/28/08 
JVR:IIIs1!) 
lt61BS 
o;;l; : Nathon Monbcrgor, M.D. 
Juul Trachtonborg, M.D. 
Kim Bert.in, M.D • 
2BS9S9ST08T 
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Name: NIELD, JUDy 
ID: NIKI 
rhone: (208)237·4079 
SS#: 
Creekside Home Health 
Ave SuiteA3, Pocatello, lD 83201 
~ertjfi(:ati;Jn Period: 7/1112008 - 91812008 
Not Valid Past 9/8/2008 
Address: 260 ADAMS. CHUBBUCK, ID 83202 
DOB: JAlJergles: NKDA 
DATE: 7. -(1-0'8 
TIME IN: 2. I C50 
TIME OUT: 1-/ ~'O 
TOTAL: 
Visit Pref: 
Code Status: DNR 
MClPol#: 518520717A Billable: (Y)N I MD: Zillunennan Phone: (208)282-4700(1 SCh~Reccr1 Supvry PRN: 
Temp: Pulse: Resp: ~L R Glucometer Type: ~e lolll( h I Whose Glucometer: 
OAR T R A L---- tiling: Blood Sugar: U,IM-- GL CaUb T~ [.;' standing: pp(§) Weicht: ~t: supine@ Ad WI'+ Vf'";;I+ F AC ~lIe: 
~ eo.vlrcv .~ 0-R.esIrickd .. o COnJined 10 bed 0 Pualysis; Pattiol Complete N"""_.",~ 
o AmbuIatcry <--- reel) o Confined to ct\ait 0 ImpoislId judgcmant 
o Require£ assist with ambulatioll OT ..... rer .. 'ist 0 LOC 
o SOBwitb_ o Amputation 0 0Iher: 
Communication: 0 HCA 0 MD o PT/ST/OT o Lab 0 MSW 0 Other: 
Comments: 
Supervisory The aide is following ord~n; on the HCA Corepian. "(as No 
Questlonaire: The aide demonstrates a complete understanding of procedures being petformed for the palient. "(es No 
The aide is thorough and takes the time necessary to maellhe patient's needs. Yes No 
The pallent"' salisfied with the services tha aide is prooding. "(as No 
ox: ALTERATION: blood glucose 
RN<..Pt) 
GOAL: blood glucose 
·1. ~QV 
Comments: t-_--.;..--.,"'---'-__ ...;.. ___ -+-_~;;...._+_-w....;d...;..-I4t.;;....;..;c;;...':>-'!);;;;...--::oY";.;... ... d.:.;.~...;;:;..k---~...;;'5.-.--'"""-"~...;..----
2. sb-- ad . ulin per MO order: aiD Novolog pen sliding scale 8S follows: 120-160" 2u 161-2OO=4u 201-250=6u 251·300=8u 301-
400=10u 401-500=120 greater than 500 call MD 
SITE: LAST ATE/GOING TO EAT: 
TOLERATED? SIS ... REVIEW: 
3. 
LAST ATE/GOING TO EAT: 
TOLERATED? SIS ... REVIEW: 
Comm9n~: ____________________________________________________________________________________ ___ 
4. -J- weekly assessment of CWCP, skin, pain 
Comments; ______________________________________________________ _ 
ox: Impaired skin Integrity 
GOAL: wounds to heal with minimal complications thru cert period 
5. MWF: remove old dressing. wound cleanser, nonedherent, hypaflX to R knee, monitor sis infection 
DRAINAGE: 
Comments; J. §\:1~ @ Ax! W\J+ Vi"; i -t- . H 2 . 
'i. -J-- MWF: remove old dressing, wound cleanser, mepllex border to R inner knee, monitor sis infection 
JN002739 
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Comments: __________________________________________________ _ 
7. QAM: monitor R hip incision for sis infection 
DRAINAGE: 
Comments: _____________________________________________ _ 
8. J QW: measure wounds ~n~: ________________________________________________________________________ __ 
ox: risk for skin breakdown dt bedbound status and urinary Incontinence 
GOALlto _" I~ Imm '"" .... "'~ ~N "" """'" 
9. PRN provide incontinence cares and assess skin 
omments: V!..6Y) e. Vl<! d< J 
ox: alered health maintenance 
GOAL: labs values maintained WNL (INR 1.5 - 2.5) 
10. rI. MONfTHURS: VP or FS PTIINR call results to Dr Mumberger (801·314-5026) fax orders to be signed to 801·314-4015, ole coumadin ~ 0810412008 
SITE: NEEDLE GAUGE; # ATTEMPTS: 
TOLERATED? SITE LOOKED: DRSG: 
Commen~: _________________________________________________________________ ~ ______ __ 
11. -I-- PRN: assist with medication 
Commen~: ___________________________________________________________________________________ ___ 
12. ~ PRN: irrigate ears 
Commen~: De I?-vt:.x 
Su lies: 
gloves, bath care supplies, syringes, alcohol .waba, 
sh_ container, WOIlI\I:I wash. 4x4 gauze, gauu ADD. 
allcvyn heel non-adherents, kerlix, bandage scisson 
Additional Notes: 
NURSEMASTER Care PI ... & N .... ing Not"", CCopyright 1996-2000 KHH Software 
SN Signature: _--1..M;;.J...~~!2.::.I"co...:a~...1I4,,_U ... [---__ _ 
JN002740 
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EXHIBIT 32 
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PORTNI:UT MEDICAL CENll2R 
651 Memorial Drive 
Pocatelio, ID 
(208) 239-1000 
EMERGENCY DEPARTMENT REPORT 
NAME: NIELD, JUDY 
DOB AGE: 66Y 
VISIT 2009 
DISCH: 
ATTN PHYS: COKER, STEVEN 
HISTORY OF PRESENT ILLNESS 
LOCATION I ROOM: 550514 
MR: 125192 
ACCT: 4102616 
PTTYPE: 1 
This is a 66-year-old female, She comes into the Emergency Department today with complaining of pain in her 
right hip that has been ongoing for the last two week:s. She has had some intermittent fevers. She denies other 
complaints other than just has felt a little achy in general. 
REVIEW OF SYSTEMS 
She denies chest pain, abdominal pain, dizziness, lightheadedness, nausea or vomiting. The remainder of the 
organ sys1em review is. negative. 
PAST MEDICAL HISTORY 
1. H iPothyroidism. 
1. Chronic back fIlld neck: pain. 
3. DVT, 
4. Diabetes. 
MEDICATIONS 
1. L-thyroxine. 
2. Vicodin. 
3. Duragesic. 
All...ERGIES 
Tetracycline. 
PHYSICAL EXAMINATION 
VITAL SIGNS: Blood pressure 186179, pulse 85, respirations 20, temperature 98.8, pulse oximetry 98 on room 
rur. 
GENERAL: She is awake, alert, in no acute distress. 
HEENT: Nonnocephalic, atraurnatic. 
mel{: Supple and llonlender. 
CHEST: Clear. 
CARDIAC: Regular without murmur. 
ABDOMEN: Benign. 
Page 1 of 2 
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NAME: NIELD, JUDY 
ADMIT: 04/09/2009 
CONTINUED 
DMERGENCY DDPARTMb'NT R.I:PORT 
MR: 125192 
DISCH: 
EXTREMiTIES: The right hip is notable for significant erythema and swelling along her right hip incision. 
where a hip replacement was done: about a year ago. There is an area where there is some pus present under a 
thin piece of skir~ This was lifted and a large amount of pus v,'as obtained. She is quite tender in that location. 
EMERGENCY DEP ARTMEKT COURSE 
The patient was seen and assessed. She has a quite obvious wound infection. Wound cultures were obtamed. 
Blood cultures were obtained. CBC was 6.5. Urinalysis just showed greater than 1000 glucose. Remainder of 
the labs is pending at this time. I discussed the case with Dr. Steve Coker and Sandra Hoffmann. Dr. Coker is 
admitting the patient for furdler treatment and Dr. Hoffman will be consulting. 
DV\GNOSIS 
W O1.md infection right hip 
This document 14''QS elecfron;ca/~v signed by Kenneth Ryan, MD on 0411512009 18: 28: 59. 
Kenneth Ryan, MD 
Job ill: 373429 
DOCUMENT ID: 6187 
DD: 04/0912009 16:36:14 J KR 
DT: 04/10/200916:51 :081 ks 
cc: 
Page 2 of 2 
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• 
WEST CAMPUS fAST CAMPUS 
M't~'.()fill\' CSorIVt: rJ1 ... 0,:>p,~At. >A'II."" 
,} ;"llO, I)AHO 81201 ~{X:.'IlhtO, lCol,HO !ljlOl LABORATORY CUMULATIVE SUMMARY REPORT 
NIELD/JUDY FROM DATE: 04/09/2009 THRU DATE: 04/15/2009 
:'j)')s~j;;:,;:{ji;t:¢i.Q1?'ip~G¥X$~RQt.~X:tjl::'7,'~'·~·' , 
( continued) 
============================;=~=======~===========;========= 
ACCESSION: L1057107 
ORDERED: 04/09/2009 16:21 
COLLECTED: 04/09/2009 16;35 
RESULTS 
NO GROWTH IN 24 HOURS 
NO GROWTH IN 5 DAYS 
GRAM STAIN 
WOUND CULTURE 
Source: WOUND,OTHER 
Status: FINAL 
4+ WBC'S - 4+ GRAM POSITIVE COCCI 
ORG 
ENTEROCOCCUS FAECALIS 
RESULTS 
SOURCE IS RIGHT HIP 
HEAVY GRAM POSITIVE COCCI 
HEAVY ENTEROCOCCUS FAECALIS 
REQ. PHY.: RYAN, KENNETH C 
ACC #: L1057096 
Collected: 04/09/2009 15:30 
Set-up: 04/09/2009 1645 
ANTIMICROBICS ENTEROCOCCUS FAECALIS 
MIC uG/ML BLD UR 
AMOXICILLIN/K CLAVULANATE 
AMPICILLIN 
DAPTOMYCIN 
ERYTHROMYCIN 
GENTAMICIN SYNERGY SCREEN 
IMIPENEM 
LEVOFLOXACIN 
NITROFURANTOIN 
PENICILLIN 
RIFAMPIN 
TETRACYCLINE 
<=4/2 
<=2 S 
1 S 
1 I 
<=500 S 
<=4 
<=2 S 
<:::::32 
2 S 
<::;1 S 
<=4 S 
*** MICROBIOLOGY/SEROLOGY CONTINUED ON NEXT PAGE *** 
LABORATORY CUMULATIVE SUMMARY REPORT *** PRINTED - 04/16/2009 AT 05:14 
NIELD/JUDY 
MR 125192 
OS/26/1942 (66 Y) F 
'.02616 
-JKER, STEVEN 
55 
DSC DT: 04/15/2009 PORTNEUF MEDICAL CENTER 
651 MEMORIAL DRIVE 
POCATELLO, IDAHO 83201 
(208) 239-1671 
PERMANENT CHART COpy DISCHARGE PAGE: 5 
H·HIGII L·LOW '·SIGNlfICANT CHANGE FROM PRf.VIOUS RESULT lINK·lINKNOWN NA-N<IT t\PP~i::J'.3!'::: j\n:;·N:;r D:JNf. I'NI)·PENDlI\G ~1+OOTNOTE 
nor. NO I H:1IX/17 !lOln?l «::) I ITH() PRINrIN\1 
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• 
"'€:<VOic'J!.1 D~·vE 17} Jl())"~Al v..'A" 
.,..A! ELtO t::;)At-O tnt;;! PC(J.lh,c. IC~I ... Ull]7.: LABORATORY CUMULATIVE SUMMARY REPORT 
NIELD/JUDY FROM DATE: 04/09/2009 THRU DATE: 04/15/2009 
···M:iOii6~frbi.6d~!sli~6I;;~X ..... 
(continued) 
==~======================:=================~==~=====;======~ 
ACCESSION: L1057096 
ORDERED: 04/09/2009 15:52 
COLLECTED: 04/09/2009 15:30 
REQ. PHY.: RYAN, KENNETH C 
ANTIMICROBICS ENTEROCOCCUS FAECALIS 
MIC uG/ML BLD UR 
VANCOMYCIN 1 S 
S=Susceptible I=Intermediate R~Resistant 
BLANK=Drug not advisable BLAC=Beta Lac Pos TFG=Thymidine dependant 
IB appears in place of the S interpretation when organism tests as 
sensitive but is known to have an inducible Beta lactamase. 
All Staphylococci are tested for Inducible Resistance to Clindamycin; 
if inducible resistance is detected the isolate is reported as R. 
Iterpretations based on approx. adult attainable Blood/Urine levels.* Discharge 
LABORATORY CUMULATIVE SUMMARY REPORT *** PRINTED - 04/16/2009 AT 05:14 
NIELD,JUDY 
MR 125192 
OS/26/1942 (66 Y) F 
4102616 
lKER, STEVEN 
55 
DSC DT: 04/15/2009 PORTNEUF MEDICAL CENTER 
651 MEMORIAL DRIVE 
POCATELLO, IDAHO 83201 
(208) 239-1671 
PERMANENT CHART COpy DISCHARGE PAGE: 6 
II-HIGH L-LOW "-SIGNIFICANT CHANG!:: FROM PREVIOUS RESULT liNK-UNKNOWN NA·NOT AprL!::A3~:, i\Jl;-;,;::;T DGNI:: PND·I'!::NOINC ,~·fOOTNOTf 
DOC NO. [800017 {10/02! C> LmiO ?RINTING 
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EXHIBIT 34 
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PORTNEUF MEDICAL CENTER 
651 Memorial Drive 
Pocatello, 10 
(208) 239-1000 
HISTORY AND PHYSICAL 
NAME: NIELD, .HJDY LOC 1 ROOM: 550514 
D.O.B.: 05/26/1942 AGE: 66Y 
ADMIT: 04/09/2009 
DISCH: 
A TIN PHYS: COKER, STEVEN 
x 
CHIEF COMPLAINT 
Infection about her right hip. 
HISTORY OF PRESENT ILLNESS 
MR#: 125192 
ACCT#: 4102616 
PTTYPE: 1 
Mrs. Nield is 66 years old and in poor health, who has a long history of arthroplasties about both of her lower 
extremities. She had bilateral total hip arthroplasties about 14 years ago by Dr.Momberg that originally did 
welL About 18 months ago she began to have chronic ulcerations about her left foot from peripheral vascular 
disease. Unfortunately at some point trus seated her right hip last summer, nine months ago. Ultimately the left 
foot became is significantly infected and required a left below-knee amputation. It sounds like several months 
later the seating into her right hip required an exchange arthroplasty by Dr. Malmberg at a Hospital in Salt Lake 
City. The patient describes well a resection of her implant, six or eight weeks course of IV antibiotics and 
temporary spacers, and then replantation that sounds like about August oflast year. 
She, unfortunately has not been able to ambulate for the past 18 months due to these chronic illnesses and 
procedures. She has a chronically dislocated lett total hip arthroplasty that has been treated nonoperatively and I 
think for all these reasons she has been non ambulatory for 18 months. Following her exchange arthroplasty 
about her right hip she was not required any antibiotics and has been doing reasonably well, living at home. She 
gets hoisted from her bed to her chair he gets around in her chair. She was in her usual state of fair health, 
getting by until the last two weeks has bec()me little bit more ill. Noticed to have some redness about her right 
hip incision. Presents to our Emergency Department now with an obvious infection, at least to the fascial plane 
of this right hip incision. She is reporting some fevers and some malaise. 
PAST MEDICAL HISTORY 
Includes: 
1. Hypothyroidism. 
2. Chronic back and neck pain. 
3. History ofperipheral vascular disease. 
4. Deep vein fibrosis. 
5. There is no history of cardiac disease or diabetes. 
PAST SURGICAL HISTORY 
Predominantly orthopedic procedures as described above. 
Page I of 3 
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HISTORY AND PHYSICAL 
NAME: NIELD, JUDY 
ADMIT: 04/09/2009 
CONTINUED 
CURRENT MEDICATIONS 
1. Synthroid 0.5 mg daily. 
2. Vicodin S mg 1 or 2 tablets several times a day. 
MR: 125J92 
DISCH: 
3. Duragesic patch. it is a 12 mg topical patch that is exchanged every 72 hours. 
ALLERGIES 
To TETRACYCLINE, causes GI upset. 
Social History 
IS as above, 
PHYSICAL EXAM 
General: This is 3n elderly woman lying reasonably comfortably on the bed, providing a good history, reporting 
only pain in the legs about this right hip. 
BEENT: Exam is otherwise unremarkable. 
LUNGS: Lungs are clear to auscultation bilaterally. 
HEART: Heart reguJar rhythm without murmur. 
ABDOMEN: Abdomen is obese, soft, nontender, nondistended. 
EXTREMITIES: Her left leg has a little motion, left below-knee amputation, and some tenderness and 
irritability about her left hip. Her right leg has redness and induration around her previous surgical scar, and in 
two areas she has a pinhole drained that I did here in the in the Emergency Department as later described 
debrided and irrigated. She has very little motion about her right knee about 10 or J So of flexion. Her skin is a 
quite shiny, thin, and atrophic from about the knee distally 'ViIh no palpable pulses at the foot. Cap is soft. 
X-rays, AP of her pelvis showed the exchanged arthroplasty right hip. There is some air in the fascial layers that 
are consistent with her physical findings. Her left chronically dislocated total hip arthroplasty is noted, 
ASSESSMENT 
1. Chronic left total hip arthroplasty. 
2. Infection around the right total hip arthroplasty after failure of an exchange. 
PLAN 
I discussed with the patient her options and she and I both are in agreement that I would suggest that we treat 
this nonoperatively, at least initially. I have asked for her pemlission so I might debride and irrigate these 
wounds and that was allowed. So, with 4 mg of morphine IV and just a topical agent I was able to make about a 
2 cm incision right over the draining wounds and I wrote irrigate a total of about 500 mL of sterile saline 
through this region. It does connect about a 4 inch skin bridge along the length of her skin incision and I was 
able to, r think, irrigate to a clear fluid. I then packed with a sterile bandage and placed with an ABD. We will 
admit this patient to the hospital, start her on IV antibiotics. 
Page 2 of 3 
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NAME: NIELD, JUDY 
ADMIT: 04/09/2009 
CONTINUED 
HISTORY AND PHYSICAL 
MR: 125192 
DISCH: 
My impression is that I do not believe she is an operative candidate. She has failed an exchange arthroplasty. I 
think if we can contain this infection to just the fascial planes and then suppress her, as she is an on-ambulator 
for the last 18 months, I think that would be our initial goals. I did explain that if the infection should worsen 
this might require resection of her implants. Though, I think that would be a difficult course and she is in 
agreement to the plan is outlined above. I "vill admitted to the hospital. [SU inte111ist >"ill help with her care as 
well. 
This document was elecTronically signed by Sfel'el1 Coker, MD+ 0/1 0512612009 14:56: J 2. 
Steven Coker, MD+ 
Job ID: 373436 
DOCUMENT 10: 5908 
DD: 04/09/2009 17:00:07 J SC 
DT: 04/0912009 17:37:38 I clj 
cc: 
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• 
Note 'Iype: Discharge tnstructions 
Not.e 'I Lmc: NIA 
l,aSL sccot(-xl: 1456 15 Apr 2009 
,;toreo lly: Ogden, Lida 
PflPortneuf 
,\,1 F n Ie" i. C E ~ T [ H 
Your Diagnosis: Right Hip abscess 
Tests perfo~~d: 
1. Medications: 
INSTRUCTIONS FOR PATIENT: 
Farnworth, !'Iarc Clarke, Lindsey 
DISCHARGE INSTRUCTIONS 
Take all your medications exactly as prescribed by your physician. 
Keep a list of your medications witb you at all times. 
Contact your physician before taking any medications you have at bome tbat are not on this 
list or before caking any Dver-Che-counter or herbal medications. 
HOME MEDICATIONS 
Ivh.ich pharmacy do you 
I' j 1.1 you home 
medications through? 
MedicaLion Disposition: 
were mediciltions returned f:roln pharm"cy if. applicable" (Circlc/MarWlls No 
ilcl\lhl. : 
Weig:ll. : 
Continue After 
Discharge 
(Mark Each Line) 
Yes 
Yes 
NO 
Yes 
;>. 
3 
4 
" 6 
7 
8 
191.8 
fL 
Ibs 
Medication 
fentanyl patch 
norco 51325 
synthroid 
rnul ti vi tamin 
Patient 
in 
87.00 kg 
nose 
12.5 rug 
1 tab 
75 meg 
1 tab 
NEW DISCHARGE MEDICATIONS 
Medication Dose Route 
Ampicillin 2 grams Intravenous 
:; lantuB Insulin 40 Units Sub-cutaneous 
IlMl: 
Route 
COpiC41y 
Oral 
Oral 
oral 
Frequency 
every Ii hours 
438 
Frequency Reason 
-----------~ .•. --. 
every 3 days pain 
every 8 hrs as pain 
neede 
Daily new dose 
daily 
Reason 
Special 
Instructions 
hip abcess To continue Wltil 
May 22. 
~1I{#- 125m 
NIELD. JUDY 
Lilli DISC!! Ikd DISCII 
I)OH l)~ic(,f!~·I) 
I'h\~""11\ COKI'H .. \Tl'Vr:~ 
PAil .. 11O;6\(, 
Admll Dale: 04/0Wl(X)t) 
--Patient E vciiiT.;;g 
JN006740 
Cont Lnlleo ... 
3 ./Ictos 15 mg 
~ Culturelle 
') Synthoid 100 mcg 
6 Novolog insulin 
., Novolog insulin 
2. Diet 
e 
1 tab 
2 tabs 
1 tab 
20 units 
Diabe~ic diet, aD eolerated 
Oral 
Oral 
Oral 
Sub-cutaneous 
Sub-cutaneous 
-----.. ------,--0-----...,..,.....,........ 
3. Activity Level 
(C-ircio/Milrk those that apply) 
HeSLrictions!J imitations 
Daily 
2 JC Daily 
Daily 
Berore meals 
Before meals 
Fall risk, n .... ds assistance to ambulate and transEers . 
. -. - =':=. ~--:-:c:::-==-.o-:-~. ==_ ='='_.c-. ---:--:-=:=-::-c..,.,--=c-.=~--
4. FOllow-uP._A"p'poin.~e~ts.: . 
Date/Time Phone number 
diab .. tes 
prevent 
diarrbea 
while on 
antibiotics 
hypothyroid new aOBe 
ism 
diabets 
diabetes Sliding scale: XE 
SG IBss than 70 
or greater than 
400 Notify 
physician; if 
150-199 2 units; 
if 200-249 4 
Units; it 250-
299 7 
units;300-349, 10 
units; 350-399 
12 units 
------_. __ ._--
Addr.eSli Physician 
Dr. Baker Tuesday 237-l151 1125 W Alameda 
CGmmcnL~ 
Dr. Zimmerman 
Comments 
(Cr,nfCofilP.lnll.) 
April 21st 
DR Baker will do hame visi~ most likely on Tuesday April 21st. 
Monday 
April 20tb 
at 1:40PM 
282-47fJO 
439 
Pocatello Family Medicine 
465 Memorial Drive 
--Piiiicnt E~cnt Cu'ii----
,,,,,liI.j\\nIAI" I' I:-J 
JN006741 
C:ont i nucd, .. 
----,-..,-.-._---_ ... -----
5. Home Health Care A~~~9Y 
Access Home Health Phone number 
Comments IV therapy daily ror 6 weeks,PICe line care, wound care, twice a day 
lantuB administration, premeal Novolog, BG monitoring and recording 
fasting and prsmeals blood glucose please 
-~--C-'~'---_-.. -. ,'.- --.-. ---.. --,--:----;-
6. Special Instructions 
----_._----------------------_ .. ----_. - ._-_ .. --_ .... _----
7. See additional Instruction Sheet(s) 
_ ... _--_. ---------------
S. Wound Care 
Your wound should be cared [or. :i n the [ol.lowing manner: 
Notiry your phyyician if your wound shows signs of infection such as pus. redness. slrcdks. 
foul drainuge. severe p<lin. or fever greater than 101 degr.oes. Also notif.y your physie.i.;;n 
immediately if YOU experience chest pain. shortness of breath or chi J.ls; heaviness. warml:h 
or swell lng in one or both legs. 
TIW packing with Mepilex Ag by wound care nurse. 
--"', -_ .. _------_._-------_._---
-_._-.... _._-_ .... - . -=--- ----,..,-,_ .. _._---_ .. ----_._-_ .... 
8. Billing 
You w.i I] r.ecelve your hospita] bill in a few weeks. We have tried Lo make it patient 
lr'endly. J[ you have <lny qunstions or concerns or are having difficulty undelstanding your 
;:)'J) J, pIe,,,;e call 239-2100 for ass.istance. 
If you smoke: YOU CAN QUIT SMOKING, and if you do: 
[ChniComp,lnu,) 
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JN006742 
Cone l,n'Jec. 
Your chances or getting sick [rom smoking will be decrealled. 
ond you w.ill have more energy and breathe more cas i ly. 
'I'he people you live wjLh will be healthier, because breathing in secondhand smoke 
can cause asthma and other health prDblems especi.al1y for ch.iJdren and unborn babies. 
You wi 1..1 have more money to spend on things other than c i garet tes, 
YOU CAN GET HEJ.!' TO QUI'r 
I\!>k your doctor. abouL medicatjons thaL can help you qu.it. 
Tell your fami ly, friends, and the peopIe you work with that yuu arc going 1:0 qU'it, 
ur.d get hel.p by contacting these resource>;: 
American Cancer Society: l-BOO-~CS-23~5 
SoutheasLC'.!rn Jduho nistr.iet Health Dept: !?081 233-9080 
- Portneuf Smoking Cessution: (208) 239-1150 
- http://www.surgeongC..!neral.gov/lobaceoflowit.htm 
Helptul hints to ·Stay Quit": 
~;C'.!l: a qu.i.t date: __ I __ I __ , and if you 'slip' and smoke, don't g.ive up seL a new d"LC' 
Gel rid of all cigar.ettes and ilshtcays in your homC'.!, car and pice o[ work, 
I\sk pHopl.e not Lo smoke in your home and avoid being around people who are smok.ing. 
Filt hea.lthy tood, eXer.cise, and avoid alcohol. 
I); Sc:hil (90 lJate/'I'ime: 
---------------_._----- '" 
This information was reviewed with me prior to discharge, and questions have been addressed 
to my satisfaction. 
r understand that if I have any questions or concerns after r am discharged. 
I should contact ~ physician. 
Patient/Patient Representative Signature; 
RN Si g-nature, 
Physician Signature: 
___________________________ DATE, _______ _ 
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EXHIBIT 36 
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Idaho Wound Care and Clinic 
1125 W Alameda Rd. Pocatello, ID 83201 
208-237-1151 Fax: 208-237-9721 
JUDY NIEL
Female DOB:
04121/2009 - Office Visit 
Provider: Mike Baker 
location of Care: Idaho Wound Care and Hyperbaric Clinic 
History of Present Illness: 
PROBLEM: 
Septic right hip 
January 25,2010 
Page 1 
Chart Document 
Home: 208-237-4079 Work:: 208 
Ins: MEDICARE (320) 
Judy was evaluated in the home setting following recent hospitalization and diagnosis of a septic right hip 
post placement of hip prosthesis x21. Two abscesses in the prior surgical incision site were drained by Dr. 
Coker. Culture shows enterococcus faecalis. She is currently on 12 grams of Amoxicillin parenterally 
daily for an 8 week period. Since last seen, she has had a left BKA amputation, attempted repair of her 
left hip which failed, and two hip prosthesis on the right and both became infected (first with pseudomonas 
and the current situation with enterococcus faecalis). She is an Insulin dependent type II diabetic. 
The wounds today were located on the right lateral thigh and are both 3cm in diameter and 3cm in depth 
with a 50em sinus tract communicating with both lesions and the progressing another Bern cephalad to the 
hip prosthesis. There is minimal to moderate drainage. There is no periwound erythema or induration 
with no odor. 
Underlying Conditions 
Impression & Recommendations: 
Problem # 1: PYOGENIC ARTHRITIS PELVIC REGION AND THIGH (ICD-711.05) 
IMPRESSION: 
1. Septic, right hip 
2. Enterococcus faecalis 
PLAN: 
We will initiate Vac therapy in addition to parenteral antibiotics. Her case will be discussed with Dr. Martha 
Buitrago Infectious Disease. Basically, Judy is followed by Home Health in the home and we will see her 
weekly to monitor progress and Vae therapy. 
Problem # 2: DIABETES MELLITUS, TYPE II (lCD-250.00) 
Signed by Mike Baker on 04/2912009 at 4:30 PM 
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IWCH000035 
Idaho Wound Care and Clinic 
1125 W Alameda Rd. Pocatello, 10 83201 
208-237-1151 Fax: 208-237-9721 
JUDY NIELD 
Female DOB
444 
January 25, 2010 
Page 2 
Chart Document 
Home: 208-237-4079 Work: 208 
Ins: MEDICARE (320) 
IWCH000036 
EXHIBIT 37 
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Idaho Wound Care Clinic 
1125 W Alameda Rd. Pocatello, 1083201 
208-237-1151 Fax: 208-237-9721 
January 25,2010 
Page 1 
Chart Document 
JUDY NIELD 
Female 008: 05/26/1942 
Home: 208-237-4079 Work: 208 
Ins: MEDICARE (320) 
05/19/2009 • Office Visit: home visit 
Provider: Mike Baker 
Location of Care: Idaho Wound Care and Hyperbaric Clinic 
Current Medications 
CEFEPIME HCl2 GM/100Ml SOlN (CEFEPIME HCl) IV q. 12 hours 
VANCOMYCIN HCL 1000 MG SOlR (VANCOMYCIN HCl) IV q. 12 hours 
History of Present Illness: 
PROBLEM: 
Pyogenic arthritis of the right hip with hip prosthesis. 
Judy's right hlp area is reassessed. The sinus tracts are as described prior with no change. The wound 
culture shows pseudomonas, enterococcus, and ecoli. She had her antibiotics expanded the last two 
days to include Imipenem at 500mg q 8 hours. With today's dose, she had a significant reaction with 
Laryngospasm. She is also on Amoxicillin. The distal wound tract is 14cm and the proximal wound tract 
is 3.5cm with a 1cm oraphace. We are using white sponge in the sinus tracts and Vac at 200mm of 
Mercury continuous profile. 
Underlying Conditions 
ImpreSSion & Recommendations: 
Problem # 1: PYOGENIC ARTHRITIS PELVIC REGION AND THIGH (ICD-711.05) 
IMPRESSION: 
1. Pyogenic arthritis of the right hip 
PLAN: 
We discussed antibiotic regimen with Dr. Buitrago/Infectious Disease. We will discontinue Ampicillin as 
we continue to culture enterococcus despite the Ampicillin so it is most likely resistant. We will 
discontinue Imipenem due to the reaction. We will initiate Cefepime at 2 grams IV q 12 hours with 
Vancomycin peak and trough and profile. We will also obtain hemoglobin A1-C and a fructosamine and 
send this information with any recommendation to Dr. Uda Ogden her primary care physician. Vac is 
replaced as prior with white sponge in both sinus tracts and no change in Vac parameters. We will plan 3 
weeks with this regimen and antibiotic modification as required. If we do not seeing significant decrease 
in size of sinus tracts in 3 weeks, I will contact Dr. Selznick regarding possible unroofing of these sinus to 
make Vae therapy more effective. We will recheck this in 1 week. Home health nurse was present at 
today's examination. The above was reviewed with her. 
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Idaho Wound Care a Clinic 
1125 W Alameda Rd. Pocatello, 1083201 
208-237-1151 Fax: 208-237-9721 
JUDY NIELD 
Female DOB
Problem # 2: DIABETES MELLITUS, TYPE" (ICD-250.00) 
Signed by Mike Baker on 06/01/2009 at 7:47 AM 
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Chart Document 
Home: 208-237-4079 Work: 208 
Ins: MEDICARE (320) 
IWCH000023 
